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1.  Name of Facility, Agency, or Institution 2013 AR 15 PM Yy 22

Community Hospices of America - Tennessee, LLC d/b/a Hospice Compassus - The

Highland Rim

Name

1805 N. Jackson Street, Suites 5 and 6 Coffee
Street or Route County
Tullahoma TN 37388
City State Zip Code

2. Contact Person Available for Responses to Questions

Kim H. Looney Attorney

Name Title

Waller Lansden Dortch & Davis, LLP kim.looney@wallerlaw.com
Company Name Email address

Suite 2700, 511 Union Street Nashville TN 37219

Street or Route City State Zip Code
Attorney 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Community Hospices of America - Tennessee, LLC 615-425-5406
Name Phone Number
12 Cadillac Drive, Suite 360 Williamson
Street or Route County
Brentwood TN 37027

City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship F. Government (State of TN
Partnership or Political Subdivision)
Limited Partnership Joint Venture
Corporation (For Profit) Limited Liability Company
Corporation (Not-for-Profit) Other (Specify)

|

moomy
1

i

G.
H.
I

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see organizational documents included as Attachment A-4.
E
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5. Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Five (5) Years X

]
|

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see Lease included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) [.  Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice X N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution H. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) X Conversion, Relocation]
E. (Specify) Hospice X |. Change of Location
F. Discontinuance of OB Services J. Other (Specify)
G. Acquisition of Equipment
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

Response: N/A
TOTAL

Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical
Surgical

Long-Term Care Hospital
Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (vedicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

CH® POV OZErASTIOIMUOTP

10.

Medicare Provider Number 441570
Certification Type Hospice

1.

Medicaid Provider Number 0441570
Certification Type Hospice

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A
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13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? Yes. If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response: The applicant contracts with all of the Medicaid HMOs in the area:
AmeriChoice, UnitedHealthcare Community Plan, and VHPN. It also contracts with several
commercial plans, including, but not limited to, BlueCross BlueShield, Cigna, Aetna, and
United Healthcare.

NOTE: Section B is intended to give the applicant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-I.

Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
jocation of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only

-5-
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complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: The applicant seeks approval to deliver hospice services to residents
of Lincoln County, Tennessee. Hospice Compassus is currently licensed and
provides services in the Tennessee counties of Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury and Moore. These
counties surround Lincoln County. The applicant regularly receives requests for
hospice services for residents of Lincoln County that it is unable to provide because
it is not currently licensed in Lincoln County.

In addition to providing general hospice services, Hospice Compassus provides
perinatal and pediatric hospice services, and offers a palliative care program. No
other hospice service provider licensed in Lincoln County provides similar services.
As evidenced in this application, Lincoln County residents need the type of hospice
services offered by the applicant.

Thus, Hospice Compassus requests that the Tennessee Health Services and
Development Agency approve this application for the expansion of its existing
service area to include hospice services to Lincoln County residents.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcoho! and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11. ICF/MR Services

12.  Long-term Care Services

13.  Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21.  Swing Beds

WINOIOhWN =

Response: The applicant seeks to deliver hospice service to residents of Lincoln County,
Tennessee. In addition to providing general hospice services, Hospice Compassus offers
perinatal and pediatric hospice services, as well as palliative care services. These
specialized services are particularly important because they are currently unavailable to
residents of Lincoln County. The applicant would be able to fill a need for services that is
not being met, should this application be approved.

Hospice Compassus currently provides services to all of the Tennessee counties
surrounding Lincoln County, including Bedford, Cannon, Coffee, Franklin, Giles, Grundy,
Hickman, Lawrence, Lewis, Marshall, Maury and Moore, but is unable to respond to the
requests for service that it regularly receives for residents of Lincoln County. For example,
the applicant recently received three (3) referrals for hospice services from Huntsville
Hospital that it could not accept because the patients resided in Lincoln County. The
applicant desires to provide high quality hospice services to residents of Lincoln County,
but also desires to provide services there because Lincoln County represents a gap in its
service area. It does not make sense from a business perspective for the applicant not to
provide hospice services in Lincoln County. Obtaining a license to operate in Lincoln
County would allow Hospice Compassus to begin providing both general and specialized
hospice services to residents of Lincoln County, thereby satisfying the current unmet need
for such services and providing residents of Lincoln County with access to specialized,
high quality hospice care, as well as fill in the gap in its current service area.

D. Describe the need to change location or replace an existing facility.

Response: Not applicable.

10611237.10



Describe the acquisition of any item of major medical equipment (as defined by the

Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1.

For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.
Response: Not applicable.
For mobile major medical equipment:
List all sites that will be served;
Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

® a0 T @

List the owner for the equipment.
Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

l1l. (A)Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

—

c I

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Response: Please see attached copy of the plot plan included as Attachment B.III(A).
The office is located on a 3.5 acre site.

10611237.10




(B) 1. Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: Not applicable. For the provision of hospice services, the applicant will treat
patients in their homes so patients will not be required to travel in order to receive
services. The applicant currently has employees living in Lincoln County and it is
anticipated that these employees would provide services to Lincoln County hospice
patients if this application is approved. The applicant's main office is located at 1805 N.
Jackson Street, Suites 5 and 6, Tullahoma, TN 37388.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see attached floor plans included as Attachment B.IV. The document
labeled “Emergency Exit Map” represents the floor plan of the applicant's main
administrative office located at 1805 N. Jackson Street, Suites 5 and 6, Tullahoma, TN
37388. The second document represents the floor plan of the applicant’s office space for
clinical staff and document storage located at Suites 9 and 10 of the same address.

For a Home Health Agency or Hospice, identify:
1. Existing service area by County;

Response: Hospice Compassus currently provides services in the following
Tennessee counties; Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore.

2. Proposed service area by County;
Response: Lincoln County
3. A parent or primary service provider;
Response: Hospice Compassus is owned by Community Hospices of America -

Tennessee, LLC, located at 12 Cadillac Drive, Suite 360, Brentwood, TN 37207.

4, Existing branches; and

Response: Hospice Compassus’ main administrative office is located at 1850 N.
Jackson St., Suites 5 and 6, Tullahoma, TN 37388. Hospice Compassus has a
branch office located at 1412 Trotwood Ave., Suite 5, Columbia, TN 38401.

5. Proposed branches.
Response: No additional branches are proposed as part of this project.

-10 -
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (ll) Economic
Feasibility, and (Ill) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x_11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Response: Following are the specific criteria for the initiation of hospice services.

Need:

1. Hospices shall have the capacity to admit new patients in a quantity equal to the
sum of:
a. 55% of the mean annual number of cancer deaths in the hospice service

area during the preceding two years; and

b. 12% of the mean annual number of deaths from all other non-traumatic
causes in the hospice service area during the preceding three years.

RESPONSE: The hospice service area at issue is Lincoln County, Tennessee.
According to data from the Tennessee Department of Health, Lincoln County
residents experienced cancer deaths in 2010 and 2011" as follows:

' Data for 2012 was not yet available at the time this CON application was prepared.

-11 -
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LINCOLN COUNTY
CANCER DEATHS

Year Deaths
2010 93
2011 81
Total 174

Source: Tennessee Department of Health, Office of Health Statistics, 2009, 2010, 2011

Fifty-five percent (55%) of the mean annual number of cancer deaths in Lincoln
County for 2010 and 2011 is 47.85 patients, rounded up to 48 patients.

According to the Tennessee Department of Health, Lincoln County residents
experienced non-cancer non-trauma deaths in 2009, 2010, and 2011 as follows:

LINCOLN COUNTY
NON-CANCER, NON-TRAUMA DEATHS

Year Deaths

2009 264
L _ 2010 275

2011 278

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office
of Health Statistics, 2009, 2010, 2011

Twelve percent (12%) of the mean annual number of deaths from non-cancer non-
traumatic causes in Lincoln County for 2009, 2010 and 2011 is 32.68 patients,
rounded up to 33 patients.

This formula generates a need for hospice services in Lincoln County of 81
patients.

2. New hospices shall be approved for Certificate of Need only if the projected
need, as determined by this formula, exceeds service levels by 150 or more
patients per year.

RESPONSE: The existing hospice service level in Lincoln County, according to
the 2011 Joint Annual Report of Hospice is 116 patients. Pursuant to the need
calculation formula, this results in a surplus of 35 patients in Lincoln County.

However, the need formula established in 2000 seriously underestimates the
existing need for hospice services. Hospice care is a fairly new phenomenon. In
1979, the Health Care Financing Administration (HCFA, now CMS) initiated

-12 -



demonstration programs at 26 hospices across the county to assess the cost
effectiveness of hospice care and to help determine what care a hospice provider
should and shout not provide. In TEHRA Act of 1982, Congress created a
temporary Medicare hospice benefit, which was made final in 1986. It was not until
1993 that hospice was included as a nationally guaranteed benefit under President
Clinton’s health reform bill. In the 2000’s, hospice care became more recognized
and accepted as a treatment benefit. In 2010, the Patient Protection and
Affordable Care Act requires State Medicaid programs to allow children with a life-
limiting iliness to receive both hospice care and curative treatment. Between 2000,
when the current hospice guidelines were established and 2007, hospice utilization
in the United States increased 68%, according to the National Health Statistics
Reports, Number 38, April 27, 2011. According to the 2012 Edition of the NHPCO
Facts and Figures & Hospice Care in America, utilization for hospice increased
17% between 2007 and 2011.

A rough calculation to determine the current need for hospice services is to develop
a use rate based on the current utilization of hospice services in the United States.
Based on a population in 2011 of 311,591,917 persons, and utilization of hospice
services by 1,650,000 persons, a use rate of .00529 can be calculated. When you
apply this use rate to the 2017 population estimate of 35,103 in Lincoln County, a
need for hospice for 186 patients exists, significantly more than the 116 patients
that received hospice services in 2011. This results in a net need for 70 patients in
2017, more than twice the number the applicant projects serving.

CON Review Criteria

1.

10611237.10

The application shall document the existence of at least one of the following three
conditions to demonstrate a need for additional hospice services in an area:

a. absence of services by a hospice certified for Medicaid and Medicare, and
evidence that the applicant will provide Medicaid- and Medicare-certified hospice in
the area; or

b. absence of services by a hospice that serves patients regardless of the
patient’s ability to pay, and evidence that the applicant will provide services for
patients regardless of ability to pay; or

(o) evidence that existing programs fail to meet the demand for hospice
services for persons who have terminal cancer or other qualifying terminal illness.

RESPONSE: Almost 92% of the applicant's patients are Medicare beneficiaries
and the applicant expects to continue to treat this volume of Medicare patients. In
addition to treating a high volume of Medicare beneficiaries, the applicant provides
a substantial amount of indigent care, routinely providing care to indigent patients
that may not otherwise have access to quality hospice services. The applicant
generally treats 5-6 indigent patients at any given time, and occasionally provides
services to as many as 8-9 indigent patients at one time. The applicant feels
strongly about providing quality hospice services to any patient in need, regardless
of the patient’s ability to pay, as is clear from the applicant’s charity care program.

-13 -



10611237.10

Additionally, Hospice Compassus offers perinatal and pediatric hospice services,
as well as palliative care hospice services, that no other licensed hospice provider
in Lincoln County currently offers. The applicant routinely receives requests from
residents of Lincoln County. The applicant's specialized hospice services will be of
particular value to residents of Lincoln County because they are currently
unavailable in that service area.

The applicant has had great success with its specialized hospice services
throughout the rest of its service area. For instance, it works closely with
Vanderbilt Children’s Hospital, St. Jude Children's Research Hospital, Huntsville
Hospital, and others, and has developed a network of providers that work together
to improve the quality of life of hospice patients and their families by providing them
with high quality care while reducing unnecessary travel and providing them with
counseling and support throughout a difficult process.

The applicant’s perinatal and pediatric hospice services complement each other
and, through these services, the applicant is able to provide support and care to
families going through devastating circumstances. Through its perinatal program,
the applicant will attend physician appointments with an expectant mother whose
baby is expected to live only for a short time after birth, or in some cases may have
already died, during the last trimester of her pregnancy. The applicant provides
grief counseling and support to the expectant mother, as well as to the entire
family, including siblings. The applicant works with the family to formulate a plan to
implement upon the baby’s birth that includes both a clinical aspect, i.e. the types
of comfort that can be medically provided to the baby, and a personal aspect, i.e.
the types of mementos the family would like to have, such as the baby’s handprints
and footprints. This service provides hospice care in the form of counseling, and
comfort to families going through very difficult circumstances. A general hospice
program cannot match these services.

The applicant’s recently established pediatric program is already servicing
numerous patients and, like the applicant's perinatal program, is providing an
invaluable service to patients and their families. The applicant's pediatric hospice
patients have thus far included children aged three (3) months through nine (9)
years of age who suffer from cancer, genetic disorders, and other fatal illnesses.
At least two (2) of these pediatric hospice patients are indigent. In order to make
obtaining care as easy as possible for families with children in hospice, the
applicant has partnered with Huntsville Hospital in Huntsville, Alabama. Huntsville
Hospital is affiliated with St. Jude Children’s Research Hospital, making it possible
for a St. Jude cancer patient who is receiving hospice services from the applicant to
receive any necessary care at Huntsville Hospital rather than having to travel back
to St. Jude. This is just one example of the type of relationships the applicant has
developed with other providers that allows them to lessen the burden on patients
and their families while providing them with the highest quality of care.

The applicant’s palliative care program is of significant value to those residents of
Lincoln County who are suffering from chronic illnesses such as congestive heart
failure or COPD. Because the life expectancy of these patients is generally
greater than six (6) months, they are not appropriate candidates for the applicant’s
hospice program but are still in need of quality care. For this reason, the applicant
established its palliative care program through which it sees patients suffering from

-14 -



chronic illness in a consultative model and works with them to treat and manage
their symptoms at home. The applicant recently applied for a Medicare Part B
palliative care license, a unique certification that sets it apart from most other
hospice providers.

The applicant’s hospice and palliative care services will also assist hospitals in
reducing the number of hospital admissions and days, ICU admission and days, 30
day hospital readmissions and in-hospital-deaths, as supported by a study from
Mount Sinai’s lcahn School of Medicine, published in the March 2013 edition of
Health Affair?2 The initiation of this service will have a significant impact on hospital
reimbursement, alleviating the negative impact on reimbursement that results from
extended stays and frequent readmissions.

Lincoln County residents currently do not have access to any comparable
specialized hospice and palliative care programs. Thus, the applicant seeks
approval of its request to provide hospice services in Lincoln County.

2. The applicant shall set forth its plan for care of patients without private insurance
coverage and its plan for care of medically underserved populations. The applicant
shall include demographic identification or underserved populations in the
applicant’s proposed service area and shall not deny services solely based on the
patient’s ability to pay.

RESPONSE: The applicant will provide quality hospice services to all residents of
Lincoln County in need of such services, regardless of their ability to pay. The
applicant is regularly providing hospice services to 5-6 indigent patients at any
given time and feels strongly about providing quality hospice services to any patient
in need, as its charity care policy reflects. The applicant will not deny services to
any patient based solely on the patient’s ability to pay.

Exception to the Hospice Formula

The applicant must demonstrate that circumstances exist to justify the approval of a new
hospice. Evidence submitted by the applicant must document one or more of the

following:
1. That a specific terminally ill population is not being served;
2. That a county or counties within the service area of a licensed hospice
program are not being served; and
3. That there are persons referred to hospice programs who are not being

admitted within 48 hours (excluding cases where a later admission date has
been requested). The applicant shall indicate the number of persons.

If the need for exception to the hospice formula is justified, then the review criteria above
shall also apply.

2 Amy S. Kelley, Partha Deb, Qingling Du, Melissa D. Aldridge Carlson & R. Sean Morrison, “Hospice
Enrollment Saves Money for Medicare and Improves Care Quality Across a Number of Different Lengths-Of-
Stay,” Health Affairs, Vol. 32 No.3, pp. 5652-561 (March 2013).

-15 -
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RESPONSE: The applicant believes its request to offer hospice services in
Lincoln County should be approved for numerous reasons. Primarily, there
is a small terminally ill population that is not being served. The residents of
Lincoln County do not have access to the perinatal and pediatric hospice
services that Hospice Compassus offers, nor do they have access to
palliative care services comparable to those offered by the applicant. The
applicant also provides a substantial amount of charity care, treating all
patients regardless of their ability to pay and ensuring that quality hospice
care is available to the medically indigent and medically underserved
populations.

According to the March 2013 Health Affairs study referenced above,
nationwide utilization of hospice services has increased rapidly over the last
twenty (20) years, indicating that health care providers and patients are
becoming increasingly aware of the benefits of hospice care and, as this
trend continues, the need for hospice services will become even more
pronounced.

The study found that “Medicare costs for patients enrolled in hospice were
significantly lower than those of nonhospice enrollees across all period
studies: 1-7 days, 8-14 days, and 15-30 days, the most common enroliment
period prior to death, as well as 53-105 days, the period previously shown to
maximize Medicare savings.”

The study concluded that its findings, “albeit limited to enrollment up to 105
days, are of particular importance because they suggest that investment in
the Medicare hospice benefit translates into savings overall for the Medicare
system. For example, if 1,000 additional beneficiaries enrolled in hospice
for 15-30 days prior to death, Medicare could save more than $6.4 million,
while those beneficiaries would be spared 4,100 hospital days.
Alternatively, if 1,000 additional beneficiaries enrolled in hospice for 63-105
days bafore death, the overall savings to Medicare would exceed $2.5
million.”

Thus, the applicant's specialized treatment programs for perinatal and
pediatric hospice care, and palliative care services satisfy a currently unmet
need for these services in Lincoln County. The applicant regularly receives
requests for general hospice services for patients in Lincoln County. Its
existing service area surrounds Lincoln County and it makes sense from an
operational standpoint that Lincoln County be added to its service area. The
service area map included as Attachment C-Need-3 illustrates this need.
The applicant also has a charity care policy through which it provides quality
services to a substantial number of indigent patients who may not otherwise
have access to quality hospice services. And, the hospice services
provided by the applicant will assist hospitals treating patients from Lincoln
County to increase their reimbursement by reducing length of stay and
readmissions, and will provide comfort and convenience to hospice patients
who will be able to receive services at home rather than in a hospital setting.

®d.
4 1d.
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For all of these reasons, the applicant is requesting approval of its
application to establish hospice services in Lincoln County.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

Response: Not applicable.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: This project is necessary for Hospice Compassus' long-range development
plans because Lincoln County represents a significant gap in Hospice Compassus’ service
area. The applicant provides general and specialized hospice services to all of the
surrounding Tennessee counties, but not to Lincoln County. Hospice Compassus desires
to provide quality hospice services to all patients in its service area and providers service
residents of Lincoln County have requested those services from Hospice Compassus, but
Hospice Compassus has been unable to provide them. Thus, Hospice Compassus seeks
approval to expand its service area to Lincoln County in order to meet the hospice needs
of Lincoln County’s residents. Without the requested license, the residents of Lincoln
County will not have access to the general and specialized hospice services that Hospice
Compassus provides.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,
etc.).

Response: Please see a map of the existing and proposed service area included as
Attachment C-Need-3. It is reasonable for the applicant to seek to expand its service area
to include Lincoln County because it provides services in each of the counties surrounding
Lincoln County - Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence,
Lewis, Marshall, Maury, and Moore counties. It regularly receives requests for hospice
services for residents of Lincoln County that it is unable to satisfy. Hospice Compassus
desires to expand its service area to include Lincoln County so that it may provide quality
hospice services to those residents in need of both the general and specialized hospice
services that the applicant provides.

-17 -
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4. A. Describe the demographics of the population to be served by this proposal.

Response: The following chart sets forth the current population in Tennessee and in
Lincoln County specifically, and the projected population of Tennessee and Lincoln
County in 2017.

POPULATION PROJECTIONS

Lincoln County

Age 2013 2017 % Increase
Oto 19 8,789 9,094 3.3%
20to 44 10,153 11,180 9.2%
45 to 64 9,502 9,425 (0.8%)
65to 74 3,230 3,585 9.9%
75 plus 2,635 2,819 6.5%
Total All Ages: ] 34,309 35,103 2.3%

Tennessee State

Age 2013 2017 % Increase
0to 19 1,674,844 1,718,413 2.5%
20to 44 2,118,830 2,147,227 1.3%
45 to 64 1,716,036 1,742,135 1.5%
65 to 74 521,571 599,325 13.0%
75 plus 383,016 416,014 7.9%
Total All Ages: 6,414,297 6,623,114 3.2%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

The population of both Lincoln County and the state of Tennessee are growing and that
growth is projected to continue. As the population continues to increase, the need for
hospice services will increase as well.

The majority of hospice patients are over the age of 65. The 65+ population in Lincoln
County currently makes up 17.09% of the total population and is projected to continue
growing, going up to 18.24% of the total population in 2017. This is significantly higher
than the percentage of the population 65+ in the state of Tennessee as whole, which is
currently 14.10% and expected to increase to 15.33% by 2017. The fact that Lincoln
County residents who are 65+ make up a significant portion of the County’s population
and that percentage continues to grow further illustrates the need for both general and
specialized hospice services in Lincoln County.
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PROJECTED POPULATION

65+
2013 2013 Total | % of Total 2017 2017 Total | % of Total
Population | Population | Population Population | Population | Population
65+ 65+ 65+ 65+
Lincoln County 5,865 34,309 17.09% 6,404 35,103 18.24%
Tennessee
| State 904,587 6,414,297 14.10% 1,015,339 6,623,114 15.33%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

Additional information on the demographics of Lincoln County is taken from the U.S.
Census Bureau and is included as Attachment C-Need-4. The median household income
is $41,454 and 16.1% of Lincoln County residents live below the poverty level. The
median home value is $112,300, compared to a median home value of $137,200 for the
State as a whole.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Response: The persons served by the applicant will primarily be elderly. The vast
majority of the applicant’s patients are Medicare beneficiaries. However, all
patients, including women, racial and ethnic minorities, and low-income groups, will
be served by the applicant without regard to their ability to pay.

) Describe the existing or certified services, including approved but unimplemented CONS,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, €.g., cases, procedures, visits,
admissions, etc.

Response: There are currently three licensed hospice providers in Lincoln County:
Avalon Hospice, Caris Healthcare and Lincoln Medical Home Health and Hospice. Lincoin
Medical Home Health and Hospice is owned by the local hospital and serves primarily
residents of Lincoln County.

The utilization trends for each of these facilities for the previous three (3) years are
illustrated in the following table:
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HOSPICE PATIENTS IN LINCOLN COUNTY

2012-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total

17 64 74 17 64 74 17 64 74
Avalon 0 0 3 6 9 0 7 9 30 46 - -
Hospice*
Caris 0 7 5 11 23 1 4 2 3 10 0 4 2 6 12
Healthcare
Lincoln 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Medical
Home
Health and
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

*2012 data unavailable at the time this application was prepared.

None of these facilities provides the perinatal or palliative care hospice services that
Hospice Compassus currently provides, nor do any of these facilities provide pediatric
hospice services.

The applicant does not anticipate that its expansion of hospice services to Lincoln County
would have any impact on these existing hospice service providers. The applicant
believes, based on its analysis of the population, age, and other demographics of
residents of Lincoln County, that not all residents who need hospice care are currently
receiving it. The applicant plans to market its services and educate the community and
local health care providers regarding the benefits of hospice care, and believes that doing
so will result in increased utilization of hospice services among those residents who are
not currently receiving such services. The applicant is not seeking to decrease the
utilization of other hospice service providers in Lincoln County. Rather the applicant is
seeking to increase the overall utilization of hospice services in Lincoln County through
increasing the availability of such services, including specialized hospice services that are
not currently available. As stated earlier in the application, the applicant believes there is
a need for hospice for at least 186 patients. Therefore, its estimate of 25-30 patients
should have no impact on existing providers.

Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.
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Response: The applicant's utilization statistics for the past three (3) years are illustrated
in the following table:

HOSPICE PATIENTS

HOSPICE COMPASSUS
2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total

17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

The applicant projects that in year one of providing hospice services in Lincoln County, it
will treat 25 patients with an average daily census (ADC) of 2.5 patients. In year two of
operation, the applicant projects that it will treat 30 patients with an ADC of 3.0 patients.
This projection utilizes an average length of stay of 36 days based on an analysis of
Lincoln County and the applicant’s current experience in the surrounding counties.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

The cost of any lease should be based on fair market value or the total amount of the
lease payments over the initial term of the lease, whichever is greater. Note; This
applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a “per click” arrangement
must include, at a minimum, the projected procedures, at the “per click” rate and the
term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;,
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.

Response: Please see the project costs chart on the following page.

10611237.10
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PROJECT COSTS ?m\m'ﬁ 15 PM Y 23

A. Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees
2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
3. Acquisition of Site
4, Preparation of Site
5 Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000)
9. Other (Specify)
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4. Equipment (Specify)
o] Other (Specify)
C. Financing Costs and Fees:
1. Interim Financing
2. Underwriting Costs
3. Reserve for One Year's Debt Service
4. Other (Specify)
D. Estimated Project Cost (A+B+C)
E. CON Filing Fee
F. Total Estimated Project Cost
(D+E) TOTAL
-22 .
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2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at the
end of the application, in the correct alpha/numeric order and identified as
Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

o C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

L D. Grants--Notification of intent form for grant application or notice of grant award; or

X = Cash Reserves--Appropriate documentation from Chief Financial Officer.

o F. Other—Identify and document funding from all other sources.

8 Discuss and document the reasonableness of the proposed project costs. If applicable,

compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: The costs for this project are minimal and are related to legal fees and the
filing fee for the CON application. Hospice Compassus does not anticipate any additional
costs related to this project.

4, Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts.

9. Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Response: The applicant’s average gross charge is $4,867.60 in Year One and
$4.966.90 in Year Two. The average deduction from operating revenue is $125.16 in
Year One and $125.17 in Year Two for an average net charge of $4,4742.44 in Year One
and $4841.73 in Year Two.
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Give information for the last three (3) years for which comp|ete data are avallable for the facility or agency.

HISTORICAL DATA CHART

The fiscal year begins in January. 2013 % ,
ear 2012 Year 2011  Year 2010
A. Utilization Data (Specify unit of measure) 51,901 44 984 32,512
B. Revenue from Services to Patients
1. Inpatient Services $344.486 $327,956 $212,918
2. Outpatient Services $6,816,227 $5.714,597 $4,026,280
3. Emergency Services 0 0 0
4. Other Operating Revenue 0 0 0
(Specify)
Gross Operating Revenue  $7,160,713  $6,042,553 $4,239,198
C. Deductions for Operating Revenue
1. Contractual Adjustments $21.154 $12,251 $16,215
2. Provision for Charity Care $155,760 $113,540 N/A®
3. Provisions for Bad Debt $20,220 $46,685 $47.049
Total Deductions $197.134 $172.476 $63,264
NET OPERATING REVENUE $6,963.579  $5,870,077 $4,175,934
D. Operating Expenses
1. Salaries and Wages $3,125,742  $2,699.875 $2,166,611
2. Physician’s Salaries and \Wages $123,515 $114.464 $110,444
3. Supplies 910,728 $853,080 $535,708
4. Taxes 0 0 0
5. Depreciation $27.920 $23.815 $20,789
6. Rent $120,572 $113,122 $112,056
7. Interest, other than Capital $90 ($7.00) $1.943
8. Other Expenses (Equipment lease & maintenance, $1,053,837 $897.650 $689.,639
communications, travel/training, advertising, mileage, misc.)
Total Operating Expenses ~ $5,362,404  $4,701.999 $3,637.190
E. Other Revenue (Expenses) — Net (Specify) $ R $
NET OPERATING INCOME (LOSS)
F. Capital Expenditures $34,327 $27,749 $16,498
1. Retirement of Principal
2. Interest —
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $1,566,847 $1.140,329 $522,246

® Data not broken out separately at this time.
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year

begins in January.

Utilization Data (Specify unit of meamkﬁel'\m 15 PR 4 23
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue
C. Deductions for Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
. Salaries and Wages
. Physician’s Salaries and Wages
. Supplies

. Taxes

1

2

3

4

5. Depreciation
6. Rent

7. Interest, other than Capital
8

. Other Expenses (Specify): (Mileage, advertising, travel,
training)

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The applicant reported the following as the Medicare per diem rate for
hospice services on its 2012 Joint Annual Report of Hospice: Routine Hospice
Care - $132, Continuous Hospice Care - $768, General Inpatient - $593, Respite
Inpatient - $141.

The applicant’s charges for hospice services are determined by the Centers for
Medicare and Medicaid Services (CMS). Thus, the only changes to the amount
charged for the applicant’s services will be as a result of changes to such rates by
CMS. The applicant does not establish a separate fee schedule per se. Rather,
the applicant accepts the CMS reimbursement for its hospice services.
Infrequently, the applicant provides services to self-pay patients. In those
circumstances, the applicant charges the same rate as the Medicare
reimbursement rate.

The applicant expects to generate $10,347 in net revenue in its first year of
operation in Lincoln County, and $27.464 in net revenue in its second year. This
project will not result in any impact on existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

Response: Lincoln Medical Home Health and Hospice reported on its 2012 Joint
Annual Report of Hospice the following Medicare per diem rates that are
substantially similar to those reported by the applicant: Routine Hospice Care -
$132, Continuous Hospice Care - $770, General Inpatient - $592, and Respite
Inpatient - $140.

Caris Healthcare, LP reported the following Medicare per diem rates on its 2012
Joint Annual Report of Hospice: Routine Hospice Care - $149, Continuous Hospice
Care - $836, General Inpatient - $639, and Respite Inpatient - $150.

Avalon Hospice reported the following Medicare per diem rates on its 2012 Joint
Annual Report of Hospice: Routine Hospice Care - $149, Continuous Hospice Care
- $869, General Inpatient - $663, and Respite Inpatient - $154.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant is already operating in all of the counties surrounding Lincoln
County, so it's administration, infrastructure and staffing model is already in place and
operational. There is a need for general and, particularly, specialized hospice services in
Lincoln County and the applicant regularly receives referrals of patients who reside there
that it is currently unable to accept. The projected utilization rates will be more than
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10.

11.

sufficient to maintain cost-effectiveness because the cost associated with the applicant
providing services in Lincoln County is minimal.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: There is very minimal cost associated with the applicant’s expansion to
Lincoln County, so the proposed project will be financially viable almost immediately. The
applicant has sufficient cash flow to fund any additional costs that may arise.

Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant participates in the Medicare, TennCare, and
TRICARE/CHAMPUS programs. As reported on the applicant’'s 2012 Joint Annual Report
of Hospice, $5,837,440 in revenue came from Medicare, $21,740 from
TRICARE/CHAMPUS, $3,330 from private pay patients, and $503,215 from other pay
sources. The applicant reported $172,625 in charity care on its 2012 Joint Annual Report.
This equates to 91.7% revenue from Medicare, 0.3% from TRICARE/CHAMPUS, 0.1%
from private pay patients, and 7.9% from other pay sources.

The applicant anticipates that these percentages will main relatively constant throughout
its first year of operation in Lincoln County. Based on projected patient revenue of
$124,173 in year one of its operation in Lincoln County, the applicant anticipates revenue
from the Medicare program totaling $113,867, revenue from TRICARE/CHAMPUS totaling
$372, revenue from private pay patients totaling $124, and revenue from other pay
sources totaling $9,810.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: See Attachment C, Economic Feasibility-10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

Response: There are no less costly, more effective, and/or more efficient
alternative methods of providing the benefits to the residents of Lincoln County
intended by this proposed project. The applicant currently provides quality hospice
services to all of the Tennessee counties surrounding Lincoln County. In addition,
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the applicant provides specialized perinatal and pediatric hospice services, and
palliative care services that the residents of Lincoln County currently do not have
access to. The benefit of the applicant's expansion to Lincoln County is
tremendous for the residents of that county, and the cost involved in making that
expansion is minimal. The applicant’s administrative infrastructure and staffing
model is already in place and operational, and this project will be financially viable
almost immediately.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: Not applicable.

(11.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response: The applicant currently has or plans to have contractual and/or working
relationships with the fellowing providers: Lincoln Medical Center, Lincoln Medical Center
Home Health, Elk Valley Home Health, Lincoln Donelson Care Center, Fayetteville Care
and Rehabilitation Center, United Healthcare HMO, Amerigroup HMO, BlueCross
BlueShield, United Healthcare, Aetna, Cigna, Healthspring HMO, and Huntsville Hospital.

Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: Approval of this project will result in a significant positive effect on the health
care system with no negative effects on current providers. Expansion of its service area to
include Lincoln County will allow Hospice Compassus to respond to the needs of residents
of Lincoln County. There will be no duplication of services because no other licensed
hospice provider provides the perinatal and pediatric hospice services that Hospice
Compassus provides, nor does any other hospice provider offer palliative care services.

Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: The applicant proposes 1o provide the following staff at the outset of its
provision of services to Lincoln County, and will increase its nursing staff as the number of
patients served increases. The applicant's current staffing model calls for fourteen (14)
patients per one (1) registered nurse (RN). The applicant projects that it will receive
twenty-five (25) referrals for hospice care in Lincoln County in its first year of operation
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there, resulting in an average daily census of 2.5 patients. Pursuant to the applicant’s
staffing model, this results in a need for 0.50 FTE to treat those patients. Two (2) full-time
RN employees of the applicant currently reside in Lincoln County, so the applicant will
easily be able to accommodate the needs of its patients in Lincoln County. The applicant
is also planning on staffing 0.25 FTE home health aides and 0.10 FTE social workers to
provide services to Lincoln County residents during the first two (2) years of its operation
there. As with RNs, the applicant can absorb this need using its current staff, and will add
additional staff as the utilization of hospice services in Lincoln County increases.

The applicant’s RNs are compensated at the rate of $26 per hour, and its home health
aides are compensated at the rate of $12 per hour. According to the Tennessee
Department of Labor and Workforce Development, 2012 South Central Tennessee
Balance of State Occupational Wages, May 2012, registered nurses are compensated at
the rate of $27.77 per hour and home health aides are compensated at the rate of $9.04
per hour. Based on this data, the salaries paid by the applicant are competitive with the
salaries paid by other employers in the South Central Tennessee area, which includes
Bedford, Coffee, Franklin, Giles, Grundy, Lawrence, Lewis, Lincoln, Marshall, Maury,
Moore, Perry and Wayne counties.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The applicant does not anticipate encountering any difficulty ensuring that it
has adequate staff to meet the needs of its patients. Hospice Compassus currently has
sufficient staff to respond to the needs of Lincoln County residents requesting hospice
services. In fact, two (2) full-time Hospice Compassus registered nurse case managers
currently live in Lincoln County. As Hospice Compassus’ range of available services and
patient volume increases, it will add additional staff as necessary to ensure that adequate
staff are consistently available.

B; Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: The Applicant has reviewed and understands all hospice licensing
requirements for the Tennessee Department of Health and intends to comply with the
same.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: Hospice Compassus participates in the nurse training program operated by
Motlow State Community College. As part of the nursing program’s community education
course requirement, nursing students participate in a one (1) day clinical ride along with a
Hospice Compassus nurse.

-29 -
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7. (a)

(b)

(c)

Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: The applicant has reviewed and understands the licensure
requirements of the Department of Health and any applicable Medicare
requirements.

Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:

Response: Tennessee Department of Health, Board for Licensing Health Care
Facilities.

Accreditation:
Response: Not applicable.

If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: The applicant’s license from the Tennessee Department of Health and
its Clinical Laboratory Improvement Amendments license are included as
Attachment C, Contribution to the Orderly Development of Health Care - 7(c).

For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

Response: Hospice Compassus’ most recent licensure/certification inspection,
dated April 2010, is included as Attachment C, Contribution to the Orderly
Development of Health Care-7(d). Hospice Compassus did not have any
deficiencies, so no plan of correction was required.

Document and explain any final orders or judgments entered in any state or country by a

licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently

held.

Response: Not applicable.

Identify and explain any final civil or criminal judgments for fraud or theft against any

person or entity with more than a 5% ownership interest in the project

Response: Not applicable.

10611237.10
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10. If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of procedures

performed, and other data as required.

Response: If this project is approved, the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and such

other data as required.

-31-

10611237.10



PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response: Please see attached affidavit of publication showing that publication occurred in the
Chattanooga Times Free Press on March 10, 2013.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Response: The applicant does not anticipate requesting an extension of time at this time.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete

-32-
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PROJECT COMPLETION FO%CAST CHART
mu 23

13 MAR 15
Enter the Agency projected Initiaqmegllgﬂm date, as published in Rule 68-11-1609(c): June 26,
2013

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Phase DAYS Anticipated Date
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed N/A N/A

2. Department of Health N/A N/A

3. Construction contract signed N/A N/A

4. Building permit secured N/A N/A

5. Site preparation completed N/A N/A

6. Building construction commenced N/A N/A

7. Construction 40% complete N/A N/A

8. Construction 80% complete N/A N/A

9. Construction 100% complete (approved for N/A N/A

occupancy

10. *Issuance of license 30 Aug. 1, 2013
11. *Initiation of service 30 Aug. 1, 2013
12. Final Architectural Certification of Payment N/A N/A

13. Final Project Report Form (HF0055) 60 Sept. 1, 2013

b For projects that do NOT involve construction or renovation: Please complete

items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

-33-
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AFFIDAVIT Y 23

STATE OF TENNESSEE 73 A 15

COUNTY OF DAVIDSON

Kim H. Looney, being first duly sworn, says that he/she is the applicant named in this application
or his/her/its lawful agent, that this project will be completed in accordance with the application,

that the applicant has read the directions to this application, the Rules of the Health Services and

Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this

application or any other questions deemed appropriate by the Health Services and Development

P A foven

"SIGNATURE/TITLE

Agency are true and complete.

Sworn to and subscribed before me this 15th day of March, 2013, a Notary

%MAWW

/ NOTARY PUEEZIC

Public in and for the County/State of Tennessee.

‘|||l|llu"

My commission expires, January 6, 2015. ;‘%\g- \ .g<'-.,”
s V" STATE "‘pm":
S OF % =
: ¢ TENNESSEE ° =
% NOTARY »_.3
-2, . *
= . P >
e PUBLC 18

', O;V OUN“{ ‘."
'mnmn‘

My Commission Expires JAN. 6, 2015

-35-
10611237.9
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STATE OF TENNESSEE
: tt, Secretary of State
3 R 18 AT

sion of Business Services
William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WALLER LANSDEN DORTCH & DAVIS LLP
SUITE 2700

511 UNION STREET

NASHVILLE, TN 37219

Request Type: Certified Copies
Request #: 91426

Issuance Date:

03/07/2013
Copies Requested: 1

Document Receipt

Receipt#: 941578

Filing Fee;

Payment-Check/MO - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN

$20.00
$20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that COMMUNITY HOSPICES OF
AMERICA-TENNESSEE, LLC, Control # 509567 was formed or qualified to do business in the State of Tennessee
on 12/29/2005. COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC has a home jurisdiction of DELAWARE

and is currently in an Active status.

Processed By: Nichole Hambrick

o

Tre Hargett
Secretary of State

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed
5633-0604 12/29/2005
ROLL 6065 06/21/2007
6077-2693 06/27/2007
6284-2263 04/02/2008
6455-0766 02/23/2009
6471-0146 03/11/2009
A0014-0954 03/30/2010
6868-2656 04/01/2011
7030-3013 04/04/2012

Filing Description

Initial Filing

Notice of Determination

2006 Annual Report (Due 04/01/2007)
2007 Annual Report (Due 04/01/2008)
2008 Annual Report (Due 04/01/2009)
Assumed Name

2009 Annual Report (Due 04/01/2010)
2010 Annual Report (Due 04/01/2011)
2011 Annual Report (Due 04/01/2012)

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/

Page 1 of 1
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APPLICATION FOR wid oLy
Bepurtment of Htute CERTIFICATE OF AUTHORITY  BU-H 6 bt
Corparate Filings (Limited Liability Company) SECREJARY OF STATE
312 EiﬁrEEAvmm North
6t Floor, Wi R. Snodgrass Tower

Nashville, TN 37243

To the Secretary of State of the State of Tennessea:

Pursuant fo the provislons of § 48-246-301 of the Tennessee Limited Llability Company Act, the undersigned hereby
applies for a certificate of authority to transact business In the State of Tennessee, and for that purposs sets forth:

1. The name of the Limited Liabllity Company Is.
i different, the name under which the ceriificate of 9'u‘tho’rity I o be obtalied Is:

NOTE: The Secretary of State of the State of Tennéssee may not [ssue & certificate of authorfty fo a forelgn
Limited Liability Company If lts name does not comply with the requirements of § 48-207-101 of the
Tennassee Limited Liability Company Act. If obtalning a certificate of authority under an assumeod
Limited Liabliity Company name, an appilcetion must be filed pursuant to § 48-207-101(d).

2. The stale or country undsr whose law It is formed Is: Delaware

3, The date of its organization is: Decamber 19, 2005 . (must be month, day and year)

4, The complete street address (Including 2ip code) of its principal office is:

3500 Blue Lake Drive, Sulte 201, Birmingham, AL, 36243 _
Strost ChylStsle Zjp Codo

5, Tha camplete street address (including the county and the 2p code) of its registered office in Tennessea:

110 E. Lauderdale Street, Tullahoma, TN 373848
Sirgot CllyiStata County Zlp Code

The name of its registered agent at that offios Is: John W. Cline

8. The number of members at the date of filing  On®

7. Hfthe limited lability company commencad doing business in Tennessas prior (o the approval of this application,
the date of commencement (menth, day and year) nfa : '

NOTE: This application must be accempanied by a certificate of existence (or a dacument of similar Import)
duly authenticated by the Secretary of State or other offialal having custody of the Limited Liabllity
Company records in the state or country under whose law It Is organized. The certificate shail not
baar a date of more than two (2) months prior to the date the application Is flled In this state.

_ [Rfaz5ler Community Hosplags of America-Tennassee, LLC
Signalure Dale Name of Limit Ity Compan
President /g Pord

Signer's Capacity ggw ¢
line

John

Napie {lyped or printed)
884233 (Rav. 10/03) Fling Fae: $50 per mamber / minkmufn fae=$300, maximum fee=$3,000 RDA 2458

TO90 " €€9G




Delaware ...

The ‘First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY HOSPICES OF
AMFERICA-TENNESSEE, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIRST DAY OF DECEMBER, A.D. 2005.

Larrnat x!%~LLAJ¢%2%4L¢&~J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4394380

4080264 8300
051045794

DATE: 12-21-05

§090°€€9S




SECRETARY OF STATE I5SUANCE DATE: 06/21/07
CORPORATIONS SECTIO.. CONTRODL NUMBER: 0509567
WILLIAM R. SNODGRASS TOWER

312 EIGHTH AVENUE NORTH - SIXTH FLOOR

NASHVILLE, TENNESSEE 37243-0306

o
<
JUHN W. CLINE v
110 E. LAUDERDALE ST :
TULLAHOMA, TN 37388 '
]
\0
w

RE: COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC
NOTICE OF DETERMINATION

Pursuant te the provisions of Sections 48-245-301 or 48-266-501 of the Tennessee Limited
Lisbility Company Act or Sections 48-249-60% or 468~-269-908 of tha Tennessee Revi=ed
Limited Liability Company Act, it has been determined that the following ground(s)
exist(s) for the administrative dissclution of the sbove limited liability company, if

a Tennessee limited liability campany, or revaocation of its certificate of authority,

if a foreign limited liasbility company:

The Limited Liability Company Annual Report which was due an or before 04/01/07 has
not been filad. To obtain an_annual report form or for additional information,

please call this office at (615) 741-2286.

1 the limited liability company does not correct each ground for dissolution/revocatian
or provide evidence that each ground does not exist within two (2) months after issuance
date of this notice, the limited liability company shall be administratively dissalved/
revoked, as appropriate. For_ assistance in this regard, please contact this office at the

appropriate telephone number listed above.



LIMITED LIABIITY COMPANY ANNUAL REPORT

Annual Report Flling Fee Due: *
$50 per member, with a minimum fee of $300 and a maximum fee of S3000

There |s an additional fee of $20 it any changes are madse In block #6 to the
reglstered agent/office.

Plaags return comploted form to:
TENNESSEE SECRETARY OF STATE
Agtn: Annual Report

312 Elghth Avenue N. 6th Ficor
Willlam R. Sno rnn Tower

Nashville, TN 3
CURRENT RICAL YEAR CLOSING MONTH: ‘12 YHIS REPORT 1S DUE ON OR BEFORE: 06701707
{1) BECRETARY OF STATE CONTROL Number: 0509567 -
{2A.) NAME AND MAILING ADDRESS OF COMPANY ](ze.) STATE OR COUNTRY OF FORMATION
CgléMlilN}\T¥ HOSPICES OF L3 _
%505 EEGEEEREESEE,VELC {2C.) ADD OR GHANGE MAILING ADDRESS: %:%
SUITE 201 bt
BIRMINGHAM, AL 35243 g».:
;:;
. -
F 1272972005 FOR PROFIT - |
G) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE: i
3500 BLUE LAKE DRIVE,: SUI TE 201, BIRMINGHAM, AL 35243 —
8. CHANGE OF PRINCIPAL ADDRESS: , c.-.fl
[
STREET i ! CITY STATE ZIP CODE + 4
@) This L 150 Boaro MANAGEDD DIRECTOR MANAGED L] MANAGER MANAGED,I] MEMBER MANAGED (check one box)
If board, director, or ide the namas and business addresses, Includiniyzip codes, of the govemors, directors, or gers {or their aquivalent},
respectivaly, Attach an addilonal sheet i Yy '
NAME BUBINEGD ADDRESS CITY, STATE, ZIP CODE + 4
Commuinibay ‘\‘LV-.‘O\(_PG n‘@ 2500 Rlue Lmrm \Cnal
_.%rnm_ne— e .

.
.

{or lhalr aquivalent), respectively. Altagh an addilionel shest if nmnsary

(5) Provide the names and business addresses, inoluding zlp codes, of the LLG managers {1 governed by (ha LLC Act). or any officsrs {if poverned by the Revised LLC Act),

NAME * BUSINESS ADDRESS

CITY, BTATE, ZIP C-DDE +4

@ A NAME OF REQISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
JOHN W. INE

8. REGISTERED ADOREES AS APPEARS ON SECRETARY OF STATE RECORDS:
110 E, LAUDERDALE ST, TULLAHOMA, TN 37388

C. INDICATE BELOW ANY CHANGES YO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

CT ﬂnrnnwe:hm

{I.) CHANGR OF RAQISTERED AGENT:

‘6 UA‘\'-{M

(1) CHANGE OF REGISTERED OFFICK (Streat

r B0 5. Eay

coek Sugde 2001

{City) YAAVAN \ \e

(State) TN (Zip Code +4)_— TN 3429 __(Gounty)

{7) Humber of members on the daiw tha annauat report is mxacuted If thare are mere than siX {8) mambaers:
[ 7This LLC Is prohiblted from engaging In business in Tennassea (chack bok If applicable).

§3.4289 (Rev, D1-08)

() SIGNAT (®) PATE
7 %z (L-26-07F
{10) TYPﬁPR!NT HAME OF S)GNER . (11) TITLE OF BIGNER
avi d Avevy Lol Sr\e My oo

* * THIS REPORT MUST BE DATED AND SIGNED L

INSTRUCTIONS: www,state.in.us/son/ or 816-741-2280

ROA 1678

€69C " LLOO




LIMITED LIABILITY COMPANY ANNUAL REFORT

Annual Report Filing Fee Due:

$50 per member, with a minimum fee of $300 and a maximum fee of $3000.
There Is an additional fee of $20 if any changes are made in block #8 to the
registerad agent/office.

Please return completed form to;
TENNESSEE SECRETARY OF STATE
Attn: Annual Report

312 Eighth Avenue N. 6th Floor
Willlam R. Snodgrass Tower
Nashville, TN 37243

12 THIS REPORT IS DUE ON OR BEFORE:

CURRENT FISCAL YEAR CLOSING MONTH; 04/01/08

(1) SECRETARY OF STATE CONTROL Number: 0509567

{2A.) NAME AND MAILING ADDRESS OF COMPANY (28.) STATE OR COUNTRY OF FORMATION

Neda oo

COMMUNITY HOSPICES OF
AMERICA-TENNESSEE, LLC
3500 BLUE LAKE DRIVE
SUITE 201

BIRMINGHAM, AL 35243

{2C.) ADD OR CHANGE MAILING ADDRESS:

(3) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE:
3500 BLUE LAKE DRIVE, SUITE 201, BIRMINGHAM, AL 35243

8. CHANGE OF PRINCIPAL ADDRESS;

S
. i
~~f (5

o
STREET CITY STATE +

™
ZIP CODE E'T_rl
(4) ThisLLC 1s[] BOARD ManNaGeo [ DIRECTOR MANAGED O MANAGER MANAGED B’I\_’AEMEER MANAGED (check one box)
It board, director, or manager managed, provide the names and busingss addresses, Including ztp codes, of the governors, direclors, or managers {or their equivalent),
respectively. Alfach an additional sheet If necessary.

NAME BUSINESS ADDRESS CITY, STATE, ZIP CODE + 4

{5) Provida the names and business addresses, including zip codes, of tha LLC managers (if governed by the LLC Act}, or any officers (if governed by the Revised LLC Act),
{or thelr equivalent), respactively. Attach an additional sheet |f necessary.

NAME

BUSINESS ADDRESS

CITY, STATE, ZIP CODE + 4

Tim Dea g, CEO

178 Crincatmn HiLS D

Brentuomod. , TN 371027

David Andrews CFp

500 Gl ek Dr e 20|

Biroringhon AL 35243

(@) A. NAME OF REGISTERED AGENT AS APFEARS ON SECRETARY OF STATE RECORDS:!

C T CORPORATION SYSTEM
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS!

800 S. GAY STREET, SUITE 2021, KNOXVILLE, TN 37929
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

(.} CHANGE OF REGISTERED AGENT:

(Il.) CHANGE OF REGISTEREO QFFICE (Street Addreea))

(City) (State) TN {ZIp Code +4) {County)
{7) Number of members on the date the annual report {s exaculed If there are more than six (6) members:
[CJvnis LLE Is prohibited from engaging In business in Tennessee (check box If applicable).
(8) SIGNATURE (9) DATE
Y 3123/0%
T
(10) TYPE/PRINT NAM%F SIGNER (11) TITLE OF S8IGNER
wetd ML drtos §O

" THISIREPOET MUST BE DATED AND SIGNED * *

Sl

$8-4269 (Rev. 01-08)

INBTRUCTIONS: www.state.tn,us/sos/ or 615-741-2286 RDA 1678

£9%Z " ¥83°




LIMITED LIABILITY COMPANY ANNUAL REFORT
Annual Report Filing Fee Due:

$50 per member, with a minimum fee of $300 and a maximum fee of $3000. '312 Eighth Avenue N. 6th Floor
There Ie an additional fee of $20 if any changes are made in block #6 to the Witllam R. Snodgrass Tower
registered agent/office. ' Nashvlile, TN 37243

THIS REPORT IS DUE ON OR BEFORE: '\ 00

Please return completed form to:
TENNESSEE SECRETARY OF STATE

Attn: Annual Report

12
CURRENT FISCAL YEAR CLOSING MONTH:

(1) SECRETARY OF STATE CONFROL Number: 0509567

(2A.) NAME AND MAILING ADDRESS OF COMPANY

‘COMMUNITY HOSPICES OF
AMERICA~TENNESSEE, LLC
3500 BLUE LAKE DRIVE
SUITE 201

BIRMINGHAM, AL 35243

(28.) 8T OR COUNTRY OF FORMATION
!

i |
- ,g,ff;a_r el
(2C.) ADD OR CHANGE MAILING ADDRESS:

99L0 " SST9

3

B, CHANGE OF PRINCIPAL ADDRESS:

A. PRINCIPAL ADDREBS INCLUDING CITY, STATE, ZIP CODE:
3500 BLUE LAKE DRIVE, SUITE 201, BIRMINGHAM, AL 35243

STATE ZiP CODE + 4

STREET

CITy

respectively. Attach an additlonal sheet Il necessary.

.
(4) This Ltc 1s[] BoarRD MANAGED [ ]DIRECTOR MANAGED mgNAGER MANAGED [[] MEMBER MANAGED (check ona box)
If board, director, or manager managed, provide the names and business addresses, Including zip codes, of the govemors, directors, or managers (or thelr equivalent),

CITY, STATE, ZIP CODE + 4

NAME

BUSINESS ADDRESS

(5) Provide the names and business addresses, Including zlp codes, of the LLC managers (if goverhed by the LLC Act). or any officers (il govered by the Raevised LLC Act),

(or their equlvalent), respectively. Attach an additional sheet If necessary.

CITY, STATE, ZIP CODE + 4

BUSINESS ADDRESS 1
n

ez

(City)

NAME [
S B Vo A] = . W /9 i 4 ot . | =
Tinn Bead (o (peorsiddt Crossmgzo (2 Codilpe St RitenLesnd TV
s < d: Pf__) A w 7 G“ o ol q k& ) v R
: - CE G o e = ' ; By 17
WA - h L N I &5 —
_ T a P T &
(8} A. NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS: ! G
C T CORPORATION SYSTEM A
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDG: (%]
800 S. GAY STREET, SUITE 2021, KNOXVILLE, TN 37929 Coe -0
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. . . !Ir:_ . —
{i.) CHANGE OF REGISTERED AGENT: o [
, T L
(W.) CHANGE OF REGISTERED OFFICE (Stroet Address): F.-l-i ’ ; =iy
: (State) TN (ZIp Code +4) (County) .

(7) Number of members on the date the annual report |s executed If there are more than six (6) members
DThls LLC is prohiblted from engaging In business In Tennessee (check box {f applicable).

(8) SIGNATURY, * . X\Y‘f\

(9) DATE

3-"‘1%’0@\

(10) TYPE/P, .NT NAME OF SIGI‘%V .
QRN N
: ; | ** THIS REPORT MUST BE DATED AND SIGNED * *

e Cocouta

55-4253 (Rev. 01-06)

RDA 1679

INSTRUCTIONS: www,slate.in.us/sos/ or 815-741-2286




Foratia e o

\i D[ mx“!l 18] SR o A AT
?w P l“.'.'»} ea#“e
X g APPLICATION FOR REGISTRATION 209 HAR i PE3LS

Bepsrtment of Stute OF ASSUMED .
Corporate Filings LIMITED LIABILITY COMPANY NAME _ |
312 Rosa L. Parks Avenue SE
6% Floor, William R, Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Llability Company Act, the undersigned Limited Liabliity Company hereby submits this
application:

Community Hospices of America - Tennessee, LLC

9FTO " TLFO

1. The true name of the Limited Liabllity Company is:

Delaware
2. The state or country of organization ls:

3. The Limited Liabllity Company intends to transact business under an assumed Limited Liabllity Company name.

4. The assumed Limited Liabllity Company name the Limited Liabliity Company proposes to use Is:

Hospice Compassus— . Highland Rim

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Llability Com-
pany Act, as applicable.

Community Hosplces of America - Tennesses, LLC

_March 5, 2009
Signature Date Name of Limited Liabllity Company
Chief  Bnancial Officer //’}gfﬁ’
Signer's Capaclty Signﬁ:re/
David  Andrews
Name (typed or printed)
$8-4230 (Rev, 01/08) Filing Fee: $20.00 RDA 2458

S

WL L
FETERE



Due on/Before04/01/2010 This Annual Report has been successfully

Annual Report Filing Fee Due: will be reviewed by Business Services and
$300 minimum plus $50 for each member over 6 to a maximum of $3000 filed within 48 hours. Please keep this
$20 addilional if changes are made in block 3 fo the registered agent/office) report for your records.

S0S Control Number: 509567

File online at: http:/TNBear.TN.gov/iAR ‘ Status: Complete

paid for and submitted. Your Annual Report

Limited Liability Company - Foreign Date Formed: 12/19/2005 Formmation Locale: Delaware
(1) Name and Mailing Address: {2) Principal Office Address:

COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC 12 Cadiltac Drive

3500 BLUE LAKE DRIVE Suite 360

SUITE 201 Brentwood, TN 37027 USA

BIRMINGHAM, AL 35243 USA

(3) Registered Agent (RA) and Registered Office (RO) Address: AgentChanged:_No_

CT CORPORATION SYSTEM

800 S GAY ST

STE 2021

KNOXVILLE, TN 37929 USA

pS60-P LO0V 14 308w

(4) This LLC is (change if incomect): Director Managed, _X_Manager Managed, Member Managed,
Board Managed, QOther.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the govemors, directors, or
managers (or their equivalent), respectively.

Name Business Address City, State, Zip
James Deal 12 Cadillac Drive Suite 360 Brentwood, TN 37027
David Andrews 12 Cadillac Drive Suite 360 Brentwood, TN 37027

(5) Provide the names and business addresses, including Zip codes, of the LLC managers (if govemed by the LLC Act), or any officers (if
govemed by the Revised LLC Act), (or their equivalent), respeclively.

[Name Business Address City, State, Zip

(6) Number of members on the date the annual report is executed if there are more than six (6) members: _2
This LLC is prohibited from daing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 03/29/2010 10:09 AM

(9) Type/Print Name:  Sonya Douglas (10) Title:  Staff Accountant

55-4253 RDA 1678



Tennessee Limited Liability Company Annual Report Form  ar Filing #: 02579615
File online at: http:/TNBear.TN.gov/AR Sl Cicubniiey

. Please return completed form to:
Due on/Before:04/01/2011 Reporting Year: 2010 yepnessee Secretary zf State

= T T Afttn: Annuat Reports
Annual Repo :
port Fling Fee Due William R. Snodgrass Tower

$300 minimum plus $50 for each mgmber over 6 to a maximum of $3000 312 Rosa L, Parks AVE, 6th FL
$20 additional If changes are made in block 3 to the registered agentioffice]  \gghyille, TN 37243-1102

Phone: (615) 741-2286

SOS Control Number: 509567

Limited Liability Company - Forelgn Date Formed: 12/19/2005 Formation Locale: Delaware
(1) Name and Mailing Address: (2) Principal Office Address:

COMMUNITY HOSPICES OF AMERICA-TENNESSEE LLC 12 Cadillac Drive

12 CADILLAC DRIVE Suite 360

SUITE 360 Brentwood, TN 37027

" BRENTWOOD, TN 37027

(3) Registered Agent (RA) and Registered Office (RO) Address:  Agent Changed: _No w N »
C T Corporation System oy = 3
800 S Gay Street, Suite 2021 ﬁﬁ 5 ,?...'{:p
Knoxville, TN 37929 %I ) 577 (_)6
i
] e
ool L ™ iy,
(4) This LLC is (change if incorrect): _Director Managed, _X__Manager Managed, _____Member Managedt}:{-ﬂ = %Q
Board Managed, ____Other. -t 2

i
If board, director, or manager managed, provnde the names and business addresses, including zip codes, of thmouernﬁ dlrggors or
managers (or thelr equivalent), respeclively,

Name Busingss Address Clty, State, Zip
JIM DEAL CLP HEALTHCARE 12 CADILLAC DRIVE, STE. 360 BRENTWOOQD, TN 37027
DAVID ANDREWS CLP HEALTHCARE 12 CADILLAC DRIVE, STE, 360 BRENTWOOD, TN 37027

(6) Provide the names and business addresses, including zip codes, of the LLC managers (if governed by the LLC Act), or any officers (if
governed by the Revised LLC Act), (or their equivalent), respectively,

Name _ Business Address City, State, Zip
JIM DEAL : 12 CADILLAC DRIVE, STE 380 BRENTWOOD, TN 37027

DAVID ANDREWS 12 CADILLAC DRIVE, STE 360 ~ |BRENTWOOD, TN 37027

9992 8989

(6) Number of members on the date the annual report is executed if there are more than six (6) members: _2
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature: FAQ@QQ)’\/ : (6) Date: : ?)I '2-;'5 ! 7,...0'&. \

9) Typa!Prlnt Name; ERICA MALLAHAN (10) Title: STAFF ACCOUNTANT

Instructions: Legibly complete the form ebove. Enclose a check made payable to the Tennessee Secretary of State In the amount of $300.00. Sign and
date this form and return to the address provided above. Addilional instructions at http:/in.gov/sos/bus_srv/annual_reports.him

§5-4253 RDA 1678




Tennessee Limited Liability .ompany Annual Report Form AR Filing #: 02762131

File online at: http://TNBear.TN.gov/AR
Please return complsted form to:

Due on/Before:04/01/2012 Reporting Year: 2011 ygnnessee Secretary of State

- Alin: Annual Reports
Annual Repoit Fliing Feq Dua: Williem R. Snodgrass Tower

$300 mlp!mum‘plus $50 for sach mt?mber over B to a maximum of $3000 312 Rosa L. Parks AVE, 6th FL
$20 additional if changes are made in block 3 to the reglstered agentoffice]  Nagshvile, TN 37243-1102

Phone: (815) 741-2286

Status: Unsubmitted

B0S Control Number: 509567

Lirnited Llabllity Company - Foreign Date Formed: 12/1 9/2005 Formation Locale: Delaware
{1) Name and Malling Address: (2) Principal Office Address:

COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC ~ SUITE 360

SUITE 360 : 12 CADILLAC DRIVE

12 CADILLAC DRIVE ' BRENTWOOD, TN 37027

BRENTWOOD, TN 37027

(3) Ragistered Agent (RA) and Registered Office (RO) Address:  Agent Changed: No_
C T CORPORATION SYSTEM

STE 2021

800 S GAY ST

KNOXVILLE, TN 37928-9710

(4) This LLC.is (change I incorrect): Director Managed, _X Manager Managed, Member Managed,
Board Managed, Other.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the govembrs. directors, or
managers (or their equivalent), respaeclively.

Name , |[Business Address City, State, Zip

JIM DEAL CLP HEALTHCARE 12 CADILLAC DRIVE, STE 360 BRENTWOOD, TN 37027

DAVID ANDREWS CLP HEALTHCARE |12 CADILLAC DRIVE, STE 360 © |BRENTWOOQOD, TN 37027

. | x
" (5) Provide the names and business addresses, including zip codes, of the LLC managers (if governed by the LLG Act), or any officers {if

governed by the Revised LLC Act), (or their equivalent), raapactively,

Name Business Address City, State, ZIp

UiV DEAL 12 CADILLAC DRIVE, STE 360 BRENTWOOD, TN 37027

DAVID ANDREWS 12 CADILLAC DRIVE, STE 360 BRENTWOOD, TN 37027

(6) Number of members on the date the annual report is executed If there are more than six (6) members: _2
This LLC is prohibited from doing business In Tennessee (check If applicable)

(7) Signature: Qw/ @ Date: 2, | 20 l 1>~
L S \ \

(9 TypePrintName: <\ o, S imodl— a0y e <% 88 Arecovntand

/ C/K ‘.

instructions: Legibly complete the form above. Enclose a check made payable to the Tennessee Sécretary of State in the amount of $300.00, Sign and
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Lease Agreement
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LEASE AGREEMENT

THIS LIASY is entered into on this | % tayor FewRadlY .20/ 3 byand
Bolween JACKSON MEDICAY, PLAZA, a Tennessce Goperal Puxl.nrmhip, herein reforred to as

"Lessor", and QHI}.I Haspce nf THE HZalnn. Rrm ¢ ha H 09P71eE ¢ompAss ys

herein referred to as "Lossee'.

RECITALS

WHEREAS, Lessor is the aole ownor of Jackson Medical Plaza (hereinaftor called
Building), and has office space (herein called domised promises) therein ta ront; and

WITEREAS, Lossee ia a MMMA_MMd needs space for MedacAr

ONTTCe and other office related functions; and

WHIEREAS, the partios desire to enter into a Lease Agrooment defining their respective
vights, dutins and Nabilitics related to the demised premises,

NOW THERLEFORE, for and in consideration of the mutual covenants nnd promises
contained heroin, the parties agree as follows:

1. Lessor loasea to Lessea certain office apace, the demised premises, in a building known
an Jackson Modical Plaza, localed sl 1806 Noxth Jackaon Streot, T lahoma, Coffee County,
Tennassee, The office space heing rentad shall be Suite No.J. (v consisting of approximately

uquare foet of floor space, as shown on the building plan attached heveto s Exhibit
A. The demised premises shall be used fov the purpose of _(EN] he... (Jﬁf-ﬂ.ﬁfﬁ_ﬂﬂ)_._
oTuen  AEUITEN  FlnlCTEnns

and for no othex pwpose,

2. This Loaso shall be for n term of ,[1 yaar(s), beginning Fep | 200,
and terminnking DA 3 ool £ . In the event of the death or phyaical disability of the
Yespor whioh provants Lessor from performing the duties of hig/her profession, this Lense shall
terminate ane (1) year from the date of said death or disability, The Losseo shall surrondoy the
demised promiscs to the Lessor immediately upon texmination ol the Lease.

8. As vental for the demised premises, Lossee aball pay in advance to the Lossor without
deduction, set-off, prior notice or demand the sum of Yove Tioasteld) T Huno ke Miipes
. _ﬁ_a_DD_'DQ) Dollars per month, beginning Fep (- 20__)_5_. and continuing on
the first day of each calondax month thereaftar for the entive term of this Lense. Rental fora
portion of a month, if any, (at the beginning and end of the term hereof) shell be prorated.
Payments shall be made to Leseor at the address specified in Paragraph Four below. On Lesses's
failure to pay the apecified in Paragraph Four below. On Lessee's failuro to poy the mouthly
rental payment by the ith day of the month in which it is due, Lessee shall owe nn additional five
percent (5%) of the delinguent monthly rent payment, Tn addition, if Lessco fails to pay the
monthly rental payment by the 6th day of the month in which it 8 due, the Lessor ghall have the
right to terminate thie Loaso and all of Leasee's interest in thia Lease will thereupon be forfeited.

After the fivst twelve months of the Lease, beginning with the thirteenth monthly rental
payment and every twelve months thereafter, the above-stated monthly rental paymenta may, ab
Lessor's option, he inoraneed if thore has boen an increase In the costs to the Lessor for any of the
following items: (1) real proporty and/or pexsonal property texes of any kind for the Building,
$ncluding those attributablo to fmprovements to the leased property, (2) janitorial services and
supplies for the exterior and common areas of the Building, (Lessor is not responsible for
providing janitorjal service for the demised premises), (3) five and extended insurance coverago on
the Building, (4) utilitics (water, sower, electriclty, gas), (6) Building repairs and njalntenanca, (6)
teash diepoaal service, (7) lawn/landscaping naintenance, and (8) interost on any exiating
mortgage indebteduess which constitutes a lien against the property known as Jackeon Maedical
P)aza, and any renewal, refinanaing or oxtenalon thereof. The amount of the incroase in the



monthly rental payment. for anch yoar of tho Laase after the fivat year shall be determined by
taldng the amount of the inerausn in tho costs of the above-listed items during euch yonr of the
Leaso over Die costs of anid itena for the yeor preceding tho execution of thin Leass and
multiplying said incroase by the pevcontage of the total square footage of Jackson Medicul Plaza
boing leased by Lessen, and then dividing that sum by twelve. Tho rosulting nmount shall be
added to the base monthly rental ae set forth above,

4. Apy notice which is required to be glven by the Lessor to the Tesses, or vice voraa,
including the payment of rent, shall be made at the following addressea:

Tachsant Manwert AAZA
805 N, JacksoN T 100
T AR TR 37509

Nospree  ComAAIS (IS

LA CAD TWAc DR ¥
DR EIATL0DA, TR 310 A

Tor the Lessor:

Yor the Lessce:

B, Lesgee agrees to comply with all the Rules and Regulations for Jackeon Madical Plaza and with
all subsaquent amendments, additions, or medifications thereof. Said Rules and Regulations ave

attached hereto as Exhibit B and incorporatod herein.

Lessor xosorves the vight to make such other Rules and Regulations as in ita judgmont
may from time to time be necessary for the safety of its tepants, the clepnlinean and eare of the
building and demised premises, and the preasrvation of quiot and peacoful occupancy of the
building by the tenants, Any such further Rules and logulations promulgaled by Lessor shall be
binding upon the parties heyeto with the same force and effect as if they had baon inserted heroin

at the time of the execution of this Locss.

6. Lessee ghall not uso or pormit the demised premiges, or any part thereof, to be ussd for any
purposes other than thosa aet forth herein. Leasee shall nefther permit on the demised premises
any nct, salo, or storage that may be prohibited under standard forms of fire insurance policies,
nor uee the demised premises for any such purpose. In addition, no use shall be made or
permitted to be made that shall reawlt in {a) wasts on the demisod premises, (b) a public or private
nuisance thal may disturb the quiet enjoyment of tha other tenants in the Building, (¢) improper,
unlawful, or objectionable uss including sele, storage, or preparation of materials generating an
odor on the demised premisos or (d) noises or vibrations that may diaturb other tonants. Lessec
shall comply with all governmental regulations and statutes affecting the demisad premises and
the operations of the Lessee sither now or in the future, during the term of the Lease.

7. Lessee shall not vacate o abandon tlie domised premises at any time during the Lease teym,
but if Lessee doos vacate or abandon the promises, or is disposgensed by pracess of law, any
personal property belonging to Lessae Joft on tlie prewmises shall be deemed abandoned at the
option of the Lessor, and ehall bocome the property of Lessor. .

8. Lossoo shall bo responaible for costs of electrical service to the demised premlses. Lessor shall
be responsible for the costs of water and sewer service to the demised premizes, Lessor ahall be
rasponsible for the vepair and maintanance of the plumbing and electrical lines located within the
floors, walls and ceiling of the demised premises. However, if the said plumbing and electrical
lines are damaged or need repair duo to misuse or negligence by tho Lessee, Lessee will rejmburae
Lessor for the costs of the rapair, ’

Lessor shall make rcasonable attempts to see that the above described utility eervices are
mointained, but in the event that services temporarily cange, due to circumatances beyond the
control of Lessor, or equipment fotlure, et cetera, tho Lessor shall have a rearonable poriod of time
within which to reinstate such service, and such temporary loss of esrvice ghall not conatitute a
broach of this Lease, and 1.essor shall not be linble for any damages sustained by Lessce as a
rasult of tha loss of such eervice.

9. Leaseo has inspected the demised promises, and the demised promises are now in a



geoo avcepts the demised premises in its curront condition.
Lessce shinll maintain the demised premioes in a safe, good and tenantable condition during the
term of this Laase. Excopt ns otherwise provided in the Lease, Lessce shall not alter, change or
make improvements or additione to tho domined premises without tha written consant of Lessoy,
which consont shall not be unrensonnbly withheld, All alterations, improvements, additiona and
changes that Lossea may desive ghall be done at the expenso of Lesseo, Upon termination of this
Lonso and evrrender of the pramises Lo the Lansor, all altovations, improvemaents, additions and
changes, including any fixtures ingtalled, shiall romain on the demised premises and become the
property of Lessor without compensation to Lossoe OR, at the option of the Lessoy, Lessco ghall, at
his cost, remove any alterations, improvements, additions or changes, including any fixturcs
installed, and restore the demised promises to its oviginal condition. Leasoe nhall, at the
tormination of this Lease, awrender the demised premises to Lossor In as good a condition and
repair ng when leaged to the Lessee, unavoidable and normal wear and toar accepled,

good and tenantalle condition, 1

Lessas will not in any manner deface 'or injure the dem ised pramises, the Building known
ae Jackson Medical Plaza, ov any part thoreol. All damage or injury done, intontionally,
negligently, or accidentally, to tho domised premises, to the Bullding Jnown e Jackeon Medical
Plaza or to the other fenants by Lessao, its agents, contraclors, employees, customers, licensees,
invitees, gueats or any person who may be in or on the premiscs with tho consent of Legsee, shall
be the responsibility of the Lesseo. Lessor may, atits option, repuir any damaga ox injury to the
domised premises, the building ox the tenants thereof, and Lesgeo shall theveupon reimbuyse the

Lessor for the cost of the xapair.

10, Leasor shall be xesponsible for repaire and maintenance (o flie exterior of tho premined.
Y.essor ahull be responsible for xepair and maintenance of the plumbing and electrical linea within
the floors, walls ond ceiling of the demised promiscs. Leosor shall be responeible for vepair and
maintenance of the hoating and afr conditioning system for tho demised premises. Lessee shall Lo
vesponaible for vepairs, redecoration and maintsnanca to the interior of premises. Lessor ghall
make rensonable attempts to seo that the above described maintenance and xepaivs are done
prompily, but in ths event of civeumstances beyond the control of Lepsoy, or equipment failure, et
cetorn, the Lessor ehall huve n reasonable period of time within which to mako said reppirs and

perform said maintenance.

Lossce shall pormit Lessor and his agents to entex the premises at all veasonanble times to
inspect the promises, It is understood by the Lessee that Lessor is not assuming the obligation to
inspect the promigos to determine the need for any repaixe ov naintenance.

Once a your, the Lessor, at Leasor's expense, shall have the demised premises inepected
and treated for termites. Lossoo shall give the Lessor any and all access necessary for said termite

inspection and treatment,

1t is tho responsibilily of the Lessee to maintain the domised premises in condition free
from all other posts, including but not limited to insacts, spiders and rodente. IfLessee fails to
maintain snid demised pramises in a condition free from anid pests, Lesaor, at Leasor's option, may
inspect and troat the domised premises for said posts and the Lessee shell yeimburse Lassor for

the coslg of onid treatment.

11. Lessee waivos all claime against Lessor for injurios or damages to personal property
located at the demised premises or injuries to persons on or about the demisod promises. Y.epsee ig
Liablo for: and agrees to indemnify and hold the Lessox harmless from any and all claims, actions,
demagos, liabilities and expenses in connection with injury to any person, or to the porsonal
property of any person arising from Lesaee's failwre to keap the promises in a safe, good and
tenable condition or arfsing from Lessee's Occupancy of tho demisod promises, or occasioned in
whole or in part by any act or omission of the Lessee, its agents, contractors, employees,
customers, liconscos, invitees or gueats, Lesaor shall not be Linble Lo Lossee for any damage by or
from any act ox negligence of any other cccupant of the sgame Building,

12. If the demised premises or other portions or the huilding essential to or affording
acceas Lo the domised promises, during tho term of this Lease, is partially damaged or deatroyed
hy fire or othor cuswvalty, Lessor shall have the option of making repairs and restoring the demised



premisas within 180 days. Any partial damage or destruction ahall noither annul nor veid this
Laass, except that Lessee shall be entitledl to a proporlionate xeduction of rent whilae the repairs
ure being made, being based on the extent to which the maldng of repairs shall interfore with the
businens carried on by Lesses. In the svent that Lessor doce not alec) Lo make repairs, this Lease
may bo terminated st the option of efther party. A total destruction of the building in which the
premises are situated shall terminate thig Leasa.

13. A condemnation of the cntire building or condemnation of the portion of the promises occupied
by the Leasce shall result in a termination of this Lease Agreement. Lessor shall recoive the totel
of any incidental or consequontial damages awarded as a rasult of this condemnation proceeding.

14. Legsee shall not assign any »ights or duties under this Loease, nor sublet tho premises
or any part thoroof, nor allow any other person o ocoupy or use the premises without the prior
writton consent of the Leasor, and sald consont shall not be unreasonably withheld, A consent to
one nssignment, sublonse or occupation shall not he a consent to any subacquent assignment,
sublease or occupation. Any nysignment or sublatting without consent shall be void.

16. Lesscs shall have breached this Lease, and shall be considerad in default if (n) Leeses
filen & petition in bankruptey ot insolvency or for reorganization under auy banloruptey act, or
malkes an assignment for the benefit of creditors, (b) involuntary proceedings are instituted
against Legsee under any bankruptcy act, (c) Lasgsee faila to pay any installment of rent when due
(the acceptance of late rent along with the lato foes shall not constitute a waiver of the Losesor's
rights to declare any euhaeducnt Jate paymont as constituting a default), (d) Leaseo faila to
perform or comply with any of the terms, covenants or conditions of thia Lease or fails to remedy
eamo, and such failure continuoa for a period of 10 days after receipt of notice from the Loesor, and
(e) Lassee abandons or vacates the premises for move than 80 days,

16, In the evenl of a breach of this Lease, the rights of the Lessor shall be as follows:

(8) Lessor shall have the rlght to cancol and terminate this Leaso by giving Lessee
not less than 6 days notice of the cancellation and termination.

() Lessor may re-enter the promises immediately and remove the property and
personne) of Leaaeo, and storo the property in a public warchouse or a place
solected by Lessor, at the exponse of Lessee. Losaee heroby grants to Lessora
sacurity intevest in all property loeatad within the leased premises for the purpose
of securing any sume due from Lossse to Leseor upon brench.

(&) Lessor may recovor from Lossee all damages proximately resulting from
Lessee's breach, ncluding the cost of recovexing the premises, all costs of
reletting, and the romaining suma duo under the Loaso. The Lessor shall be under
no obligation to relet the premises, howaver, in the avent he doee so, the Lessee
shall be given a credit for all sums actually received from tho reletting.

17. If Lessor shall hire an attorney and/or if suit shall be brought for an wnlawful detainer
of the promises, for the rocovary of any rent dne under the pravisions of this Lease, or for Lesaee's
breach of any other condition contained herein, Lessee shall pay to Lessor their veagonablo
attorney fees and any othor coats incurred by Lessor in connection therewith,

18. If Leasse holds pogseaaion of the premnises after the term of this Lease, Lessoe shall
hecomo a tenant from month to month on the texms specifiad herein, with the rent to continue at
110% of the highest monthly rate of the leaso texm,

19. The remcdios given herein to Lessor shall bo cnmulative, and the exerclse of any one
remedy by Lessor shall not be to the exclusion of any other remedy.

IN WITNIESS WHEREOR, thoe parties have executed this Lease at Tullahoma,



iy peae

- 07,

Tonoensee, on the:day and yoor firat above written.

“LESSONRS” JACKSON MEDICAL PILAZA,
n Tennessee Gonoral Partnership!

/JM s waww

Genornl grtuer

Geynoeral Paviner

Yo
“I.ESSEE” ' C%/%v&g@d? C@
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Attachment B-1
Executive Summary

10636431.1



EXECUTIVE SUMMARY

COMMUNITY HOSPICES OF AMERICA - TENNESSEE, LLC D/B/A HOSPICE COMPASSUS-
THE HIGHLAND RIM

1. Services: Initiation of hospice services in Lincoln County, Tennessee.

2, Ownership Structure: The applicant, Community Hospices of America - Tennessee,
LLC d/b/a Hospice Compassus - The Highland Rim (Hospice Compassus), is wholly-
owned by Community Hospices of America - Tennessee, LLC.

4, Project Cost: The total project costs are $28,000.

5. Funding: Funding for this project is expected to be provided by Hospice Compassus,
from its cash reserves.

6. Service Area: Lincoln County, Tennessee

T Staffing: In the first and second years of operation, the applicant anticipates utilizing its
existing staff as follows: Registered Nurse - 0.50 FTE, Social worker - 0.10 FTE, and
Home Health Aide - 0.25 FTE. The applicant will add additional staffing as required.

8. Financial Feasibility: The costs of the project are reasonable and do not include any
capital expenditures. The applicant expects to generate a positive net income in the first
two years of operation.

9. Need: The applicant provides both general and specialized hospice services in all of
the counties surrounding Lincoln County. The vast majority (over 90%) of its
patients are Medicare beneficiaries, and it provides a substantial amount of indigent
care to patients that may not otherwise have access to quality hospice services.

Hospice Compassus offers perinatal and pediatric hospice services, as well as
palliative care hospice services, that no other licensed hospice provider in Lincoln
County currently offers. The applicant routinely receives requests from residents of
Lincoln County for both general and specialized hospice services that Lincoln
County residents are unable to obtain from other hospice providers.

The applicant’s hospice and palliative care services should also assist hospitals in
reducing the number of hospital admissions and days, ICU admission and days, 30
day hospital readmissions and in-hospital deaths, as supported by a study
performed by Mount Sinai's lcahn School of Medicine, published in Health Affairs in
March 2013. This will have a significant impact on hospital reimbursement,
alleviating the negative impact on reimbursement that results from extended stays
and frequent readmissions.

As the application demonstrates, there is a need for general and specialized hospice
and palliative care services in Lincoin County. Hospice Compassus is well-qualified
to meet this need and can begin providing those services for minimal cost and
already has an established administrative infrastructure and staffing model that
operates in the surrounding counties.

10641588.1



Calculating a use rate based on current utilization of hospice services results in a
need for 70 patients, or more than twice the number the applicant projects serving.

10641588.1



Attachment B.IlI(A)
Plot Plan
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Coffee County - Parcel: 109 061.02
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Hospice Compassus, 1805 North Jackson Street, Tullahoma, TN - Google Maps

Gouogle

Hospice Compassus, near 1805 N Jacks
St, Tullahoma, Coffee, Tennessee 37388

A. Hospice Compassus
1805 N Jackson St, Tullahoma, TN

(931) 455-9118

on

Page 1 of |

| Get Google Maps on your phone

Toxt the word “GMAPS” to 466453
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Tennessee Department of Health

Tenncssee‘s death data provide
information on 2011 final
mortality data for state residents.
Resident data include events which
occurred to residents of the state
irrespective of where the events took
place. Certificates filed with the Office
of Vital Records supplied the data for
this report.

Over the past century, improvements in
scientific technology and research have
created a better quality of life.
Tennesseans now have the potential for
increased longevity of life and
reductions in illnesses.

he 2011 total death rate of 9.4 per
. 1,000 population increased 1.0

percent over the rates for 2007.
The mortality rate for the white
population increased 4.1 percent from
9.7 in 2007 to 10.] in 2011, The rate
for the black population decreased 7.3
percent from 8.2 per 1,000 population
to 7.6 during the 5-year period.

Age-specific death rates for 2011 show
the total rates for the age group 65-74
almost three times that of the age
group 45-64. Rates by age group for
the black residents were higher than
those for the white residents, except for
the population group 85 years and
older when the white rate was higher
than both the total and black rate. The
black infant death rate of 12.8 was 2.1
times higher than the white rate of 6.0
per 1,000 births,

Death Rates by Race, Resident Data, Tennessee, 2007-2011
Rate per 1000 population

12

10

0

2007 2008 2009 2010 2011

Population estimates for 2007-2009 used 1o calculate rates were revised February 2008. (See note on last page.)
Population estimates for 2010 and 2011 werc based on the 2010 census data.
Total includes deaths to other racial groups or race not stated.

Number of Deaths by Age and Race, with Rates per 100,000
Population, Resident Data, Tennessee, 2011

e A e TR B o i ;
“Groups . Total | Rate " :\\White | " Rate ) :'
Total 60,104 938.6 51,638 1,014.5
Under 1* 587 7.4 361 6.0
1-4 years 95 29.3 68 28.7
5-14 years 119 143 83 134
15-24 years 646 74.4 464 71.7 175 94.0
25-44 years 3,189 189.9 2,480 188.2 673 227.8
45-64 years 14,054 808.5 11,334 791.1 2,639 | 1,001.8
65-74 years 11,113 | 2,209.5 9,629 2,175.4 1,436 | 2,782.4
75-84 years 14,616 | 5,364.8 13,006 5,367.2 1,657 | 5,901.1
85+ years 15,683 [15,055.1 14,211 | 15,211.3 1,427 | 14,631.41

*Rates for deaths under age one are per 1,000 live births. All other age groups are per 100,000 population.
Totals includes deaths of other races and deaths with race or age not stated.




Tennessee's ten leading causes of death
accounted for 45,404 or 75.5 percent
of the total 60,104 deaths in 2011. In recent
years, there has been a shift in the leading
causes of death. Chronic lower respiratory
diseases increased to the third cause of
death for 2008-2011, while cerebrovascular
diseases declined to the fifth cause for
2009-2011. The codes used for cause of
death were from the Tenth Revision
International Classification of Diseases.

Notes: Age-adjustment is a technique that
removes the effects that differences in age
distributions have on mortality rates for
two or more groups being compared.

Beginning in 1999, the standard Z
population used in the direct method 7.
calculations was revised to the 2000 8.
Uniled States estimated population, as 9.
recommended by the National Center for 10.

Heath Statistics. Thus, any age-adjusted
rate values calculated in 1999 and later
have a different scale of values from
similar rates calculated prior to 1999.

G ennessee Deaths 2011

Leading Causes of Death (ICD-10 Codes) with Rates and Age-Adjusted
Rates per 100,000 Population, Resident Data, Tennessee, 2011

ot Canse s

Total Deaths
1.
2. Malignant neoplasms (C00-C97)
3.

4. Accidents (VO1-X59, Y85-Y86)

Diseases of heart (100-109, 111, 113, 120-151)
Chronic lower respiratory diseases (J40-J47)

Motor vehicle accidents (V02-Y04, V09.0,
V09.2, V12-V14, V19.0-V19.2,
V19.4-V19.6, V20-V79, V80.3-V80.5,
V81.0-V81.1, V82.0-V82.1, VB3-V86,
Vv87.0-V87.8, V88.0-V88.8, V89.0, V89.2)
Cerebrovascular diseases (160-169)
Alzheimer's disease (G30)

Diabetes mellitus (E10-E14)

Influenza and pneumonia (J310-J18)
Intentional self-harm (suicide) (X60-X84, Y87.0)
Nephritis, nephrotic syndrome and nephrosis
(NOO-NO7, N17-N19, N25-N27)

13,461
3,647
3,400

997

3,206
2,678
1,737
1,469

938

814

i Age—Adjus!ed

50.1
40.3
27.1
229
14.6

12.7

i) wded

~Rate !
872.6
204.3
187.6
52.5
52.0
15.4

47.3
39.3
24.8
21.8
141

Number of Infant and Neonatal Deaths by Race, with Rates per
1,000 Live Blrths, Resndent Data, Tennessee, 2011

ennessee had 587 infant deaths in 2011,
The total infant mortality rate per 1,000
live births was 7.4. The number of white

: i E;l(‘.@‘d{“ el'
/Infant anthslw T
Total 587
White 361
Black 211

infant deaths was 361 with a mortality rate of
6.0. The number of black infant deaths was
211, with a rate of 12.8 per 1,000 live births,
The total number of neonatal deaths was 365
with a rate of 4.6. There were 225 whilte and

Infant Death - A death of a live-born infant under one year of age.
Neonatal Death - A death of a live-born infant under 28 days of age.

or the period 2007-2011, Tennessee’s infant death rates
" decreased. The total rate decrease 10.8 percent while the
white rate decreased 3.2 percent. The 2011 black infant
mortality rate of 12.8 decreased 22.0 percent from the 2007
rate of 16.4 deaths per 1,000 live births,

Early prenatal care and educating mothers on the
importance of proper nutrition and good health habits, and
informative programs like the “Back to Sleep” campaign,
have been important factors in the ongoing effort to
decrease infant deaths. While these deaths overall have
declined since the early 1900, infant death reduction will
continue to be a high priority for health professionals.

128 black neonatal deaths with corresponding
rates of 3.7 and 7.8 per 1,000 live births.

Infant Death Rates by Race, Resident Data, Tennessee, 2007-2011
Rate per |,000 live births
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Tennessee’s violent death data
primarily focuses on assault
(homicide) and intentional self-harm
(suicide) deaths. Also provided is
information on firearm deaths, which
includes accidental deaths as well as
assault and intentional self-harm deaths
due to firearm use. In addition to the
violent deaths, there were 5 deaths from
legal intervention in 2011.

* During 2011, there were 442 assault
deaths among residents of Tennessee. The
corresponding death rate was 6.9 per
100,000 population.

« In 2011, 237 or 53.6 percent of the total
assault deaths occurred among the black
population.

« Of the total 2011 assault deaths, 76.5
percent were males while 44.3 percent of
the total were black males.

¢ The number of intentional self-harm
deaths for 2011 was 938 with a rate of
14.6 per 100,000 population.

« The white population accounted for 887
or 94.6 percent of the total 2011
intentional self-harm deaths.

« Of the total 2011 intentional self-harm
deaths, 78.1 percent were males while
73.8 percent of the total were white
males.

¢ In 2011, intentional self-harm was the
ninth leading cause of death in Tennessee.

G ennessee Deaths 2011

The 2011 assault death rate for black residents was 21.9 per 100,000 population. This
rate was 5.6 times the white rate of 3.9. The 2011 intentional self-harm rate for the
white population was 17.4. This rate was 4.0 times the black rate of 4.3.

Number of Assault and Intentional Self-Harm Deaths by Race
and Gender, with Rates per 100,000 Population,
Resident Data, Tennessee, 2011

A S A R S Assault 'j,'-fi-"'r."_‘ ~ Intentional Seif-harm .~
0 ‘Numbor R&le ‘ N R ERATE
Total | 442 6.9 938
White 200 3.9 887
White Male 139 56 692
White Female 61 2.4 195 7.5
Black 237 21.9 47 4.3
Black Male 196 38.4 39 7.6
Black Female 41 7.2 8 1.4
Other Races 5 2.2 4 1.7
Other Male 3 2.7 2 1.8
Other Female 2 1.7 2 1.7

In 2011, there were 19 assault deaths among children under 15 years of age. The
highest rate for assault deaths occurred to persons 25-29 years, while the highest rate
for intentional self-harm was for persons 45-54 years of age.

Number of Assault and Intentional Self-Harm Deaths by Age with
Rates per 100,000 Population, Resident Data, Tennessee, 2011

10-14 years 1 0.2 1 0.2
15-19 years 47 11.0 31 7.3
20-24 years 64 14.5 58 13.1
25-29 years 63 15.0 74 17.7
30-34 years 40 9.6 70 16.8
35-44 years 77 9.1 166 19.7
45-54 years 65 71 215 23.3
55-64 years 38 4.7 173 21.2
65-74 years 12 2.4 89 17.7
75-84 years 11 4.0 43 15.8
| 85+ years 6 5.8 18 17.3

*Rates for deaths under age one are per 1,000 births. All other age groups are per 100,000 population.

s




Tennessee‘s assault mortality by county
of residence revealed the highest
numbers for the metropolitan areas of
Shelby and Davidson Counties for the
period of 2007-2011. The larger number of
assault deaths in metropolitan counties is a
reflection of the larger population at risk
base, not necessarily greater assault rates.
The six metropolitan counties (Shelby,
Davidson Hamilton, Knox, Madison, and
Sullivan) accounted for 62.1 percent of the
total assault deaths for the 5-year period.

G ennessee Deaths 2011

Five-Year Average Percent of Assault (Homicide)
Deaths, by Metropolitan and Rural Counties,
Resident Data, Tennessee 2007-2011

Percent
50 =

40

22 g9

S N —— .
Shelby  Davidson Knox Hamilton Madison  Sullivan  All Other
County County County County  County County  Counties

In 2011, two children under the age of 10
years died from firearm injuries. Of these
deaths, both were assault. While accidental

. i . I 16
death is the leading cause of mortality for [ [
young children, violence toward children T o i B
and youth is of increasing concern. For bt
children ages 10-14, there were 2 firearm 12 Undetermined M [}
deaths. Of these deaths, 1 was accidental =i
and | was an assault death. For the age 10
group 15-19, assault was the leading cause
of firearm mortality with 42 deaths, while 8
intentional self-harm was the leading cause
of all age groups 20 years and older. 6
4
Deaths attributed 1o firearm injury are classified
according to ICD-10 codes as follows: accident codes 2
W32-W34; intentional self-harm cades X72-X74;
assault codes X93-X95, and undetermined whether 6 - ) l
i or sely inflicted, ; Y22-Y24. —
accidentally or purposely inflicted. codes <lyr. 1-9 yrs. 10-14 yrs. 15-19 yrs. 20-44 yrs. | 45-64 yrs. 65+ yrs.
Accidents 00 0.0 0.2 0.0 04 0.6 14
Intentional Self-Harm 0.0 00 00 35 9.5 137 142
Assault 0.0 03 02 9.8 8.9 3.6 1.5
Undetermined 0.0 0.0 00 05 03 03 02

Firearm Death Rates by Age Group, Resident Data, Tennessee, 2011

Rates per 100,000 population.

Rates for deaths under age one are per 1,000 live births. All other age groups are per 100,000 population




ennessee had 708 firearm deaths for

. white residents and 220 for black
residents in 2011. The white firearm death
rate was 13.9 per 100,000 population. The
black rate of 20.3 was 1.5 times greater than
the white rate. The white intentional self-
harm firearm mortality rate was 4.5 times
greater than the black rate, while the black
assault firearm death rate was 8.0 times
greater than the white rate. The 2011
accidental firearm death rate for the white
population group was 0.6, while there were
no deaths for the black group. The
undetermined cause rate was 0.2 for the white
population and 0.3 for the black population.

Number of Firearm Deaths by Race
and Gender, with Rates per 100,000
Population, Resident Data,
Tennessee, 2011

Total 935 14.6
White 708 13.9
White Male 577 23.1
White Female 131 5.1
Black 220 20.3
Black Male 180 37.2
Black Female 30 5.2
Other Races 7 3.0
Other Male 4 3.6
Other Female 3 2.5

rom 2007 to 2011, Tennessee’s total

death rate for diseases of heart
decreased 5.2 percent, while the rate for
malignant neoplasms (cancer) decreased
2.4 percent Although heart disease
continues to be the leading cause of death
for the total population, the cancer death
rate for the population under 85 years of
age exceeded the rate for heart disease for
2007-2011. This relationship is similar to
comparative data at the national level.
Smoking, obesity, poor diet, and lack of
exercise are all contributing factors to both
heart disease and cancer deaths.

G ennessee Deaths 2011

Firearm Death Rates by Race, Resident Data, Tennessee, 2011

Rate per 100,000 population

203

06

02

White

- Total Firearm

F¥R Intentional Self-Harm

FEH Assault

|| Accidental

- Undetermined

For 2011, firearm death rates by race and gender show that black males had the
highest rate (37.2) per 100,000 population. The population group of other
females had the lowest rate of 2.5.

The 2011 total firearm death rate of 14.6 per 100,000 population increased 0.7
percent over the rate (14.5) in 2010, Violent deaths have become an important
health issue as it appears that violent behavior has grown to be the course of
action for conflict, emotional distress, and criminal activity. Reducing these
preventable deaths is imperative in the goal toward increased longevity of life.

Number Deaths for Diseases of Heart and Malignant Neoplasms,
by Age Group, with Rates per 100,000 Population,
Resident Data, Tennessee, 2007-2011

YL Ay
o Numb

Diseases of Heart
2007 ...... 14,202
2008 ...... 14,636
2009 ...... 14,144
2010 ...... 14,489
2011 ... 14,154

Malignant Neoplasms
2007 ...... 13,112
2008 ...... 13,108
2009 ...... 13,409
2010 ...... 13,514
2011 ... 13,461

e

4,454
4,668
4,498
4,616
4,552

1,678
1,636
1,626
1,762
1,748

* 185 Years and Older.
. Number | Rate

4,428.8
4,507.7
4,219.7
4,619.8
4,369.7

1,5669.1
1,579.8
1,525.4
1,763.5
1,678.0

I




G ennessee Deaths 2011

Tennessee’s injury deaths Number of Injury Deaths, by Type with Rates per 100,000

include unintentional and Population, Resident Data, Tennessee, 2007-2011
intentional deaths for the 5-year

period of 2007-2011. Motor g -'Aﬁéidéhl'é?l'ljclﬁﬂiﬁg o Intentiona

vehicle deaths (997) with a rate of 9 5 Mator vatiiclo S by aSefeharm i i s RS

15.6 per 100,000 population Year Number Rate Number Rate Number Rate

decreased 7.1 percent from the rate 2011 3 400 53 938 14.6 442 6.9

of 16.8 in 2010. This cause 2010 3472 54.7 932 147 409 6.4

accounted for 29.3 percent of all 2009 3,148 50.8 939 15.1 491 79

resident accidental deaths in 2011, 2008 3220 524 965 15.7 480 78
2007 3,206 526 833 13.7 468 7.7

More detailed county level mortality data may be obtained by contacting the Tennessee Department of Health,
Office of Health Statistics or at our website (n.gov/health

2011 2011 2011
Total Population White Population Black Population
6,403,140 5,090,175 1,082,765

NOTE: The population estimates for Tennessee used to calculate the rates in this report for 2007-2009 were based on figures prepared from the 2000 Census in February
2008 by the Office of Health Statistics. The population estimates for 2010 were based on the 2010 Census data. Population estimates for 2011 were interpolated from the
Census five-year age cohort estimates (CC-EST2011-ALLDATA-[ST-FIPS] May 2012) by the Office of Health Statistics in October 2012, These population figures may
result in rates that differ from those published in previous time periods.

Report of Tennessee Deaths 2011 was published by the
Tennessee Department of Health, Office of Health Statistics,
Cordell Hull Building, Nashville, Tennessee, 37243

Teresa S. Hendricks, Director

For additional information please conlact:

George Plumlee, Manager, (615)741-1954

Tennessee Department of Health, Authorization
No. 343622, (01-13) website only
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[J.S. Census Bureau B

o

AMBERICAN N
tactFinder (1\

DP-1 Profile of General Population and Housing Characteristics: 2010

2010 Demographic Profile Data

NOTE: For more information on confidentiality protection, nonsampling error, and definitions, see http://www.census.gov/prod/cen2010/doc/dpsf.pdf.

Geography: Lincoln County, Tennessee

Subject .  Number Percent
B AND AGE ubject . i
: Total population 33,361 ' 100.0
| Under 5 years ' 2,152 8.5 |
510 9 years ' ' 2,097 63 |
"10to 14 years S 2237 | 87
. 1510 19 years ‘ 2,112 | 6.3
~ 20to 24 years o 1,781 | 53
25t020years ' ) 1,753 | " 53 |
30 to 34 years - T g | 55 |
W e — —
40 to 44 years 2169 | 6.5
451049 years 2614 | 18
50 {o 54 years 2,653 | 8.0
55t 69years 2,358 | A
60 to 64 years 2,126 6.4
il o S e o |
70to74years 1404 42
BT - e .
S0tsdyears T | BT R
. 85 years and over R R 620 | 1.9
e e : e —
" 16 years and over 26453 | 79.3
18 years and over 25575 76.7
21yearsand over ) 24,375 | 731
| B2 years and f'i_\'/er 6,767 | - 20.3
65 years and over 5550 | 166
Male population 16,268 | 488 |
e R . = = ==t
| 5togyears - _ 1,106 | 3.3 '
10 to 14 years 1,163 | 35 |
15 to 19 years ' 1,004 3.3
20 to 24 years o 911 27
25 to 29 years 851 | 2.6
30 to 34 years 897 2.7
35 to 39 years 940 2.8
40 to 44 years 1,076 ' 3.2
45 to 49 years 1,315 3.8
50 to 54 years 1,320 4.0
55 to 59 years 1,150 3.4
60 to 64 years ' 1,008 | 3.0
65 to 69 years ' . 807 ' 2.4
70 to 74 years ' 642 1.9

1 of 5 03/06/2013



75 to 79 years
80 to 84 years
85 years and over

Median age (years)

16 years and over
18 years and over
21 years and over
62 years and over
65 years and over

Female population
Under 5 years
5to 9 years

10to 14 years

20 to 24 years
2510 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years

i 50 to 54 years
" 55 1o 59 years
60 to 64 years

6510 60 years

7010 74 years
75t 79 years
80 to 84 years

85 years and over

16 years and over
18 years and over

" 21 years and over
62 years and over
65 years and over

RACE

One Race
e

Sub]ect

Black or African American
American Indian and Alaska Native

Asian
Asian Indian
Chinese
Filipino

- Japanese
Korean
Vietnamese
Other Asian (1]

Native Hawaiian and Other Pacific Islander

Native Hawalian

Guamanian or Chamorro

Samoan

Other Pacific Islander [2]

Some Other Race

2 of 5

Number
456
298
170

40.5

12,710
12,271
11,639
2,022
2,373

17.093
1,088
991

074

1,018
870
902
930

431

13,743
13,304

12,736 |

3845
N

T Bmaet
32,770
29,841
2,269
151

122 |

-3
26

Percent
1.4
09
0.5

(X)
38.1

36.8
34.9

03/06/2013



Subject
Two or More Races
White; American Indian and Alaska Native (3]
White; Asian [3]
White; Black or African American [3]
White: Some Other Race [3} '

Race alone or in combination with one or more other
races: [4]
White

Black or Alrican American

American Indian and Alaska Nalive

Asian '

Native Hawaiian and Other Pacific [slander
Some Other Race

HISPANIC OR LATINO
- Total population

Mexican

Puerto Rican

Cuban

Other Hispanic or Latino [5]
Not Hispénic or Latino

HISPANIC OR LLATINO AND RACE
Total population ) o
Hispanic or Latino
White alone
Black or African American alone
American Indian and Alaska Native alone
‘Asian alone -
Some Other Race alone
Two or More Races
Not Hispanic or Latino
White alone
Black or African American alone
American Indian and Alaska Native alone
" Asian alone '
Native Hawalian and Other Pacific Islander alone
““Some Other Race alone
~ Two or More Races

RELATIONSHIP
"Total population
© In households
 Householder
Spouse [6]
~Child R
Own child under 18 years
Other relatives
Under 18 years
65 years and over
Nonrelatives

65 years and over

Unmarried partner
(n group quarters
insfitutionalized population
Male

3 of §

Num.ber
581
263
a3
194
32

30,408 |

2,506
448

33,361
885
627

57

17

184
32,476

_______ 33.361
13,382
7,233
9,242
1,991
932
255
1,230
131

66

33,078 |

Per

cent
1.8
08
0.1
0.6
0.1

91.1
7.5
1.3
0.5
01
1.2

100.0

2.7
1.9

02 |

0.1
0.6
ar.s

03/06/2013



Subject Number Percent

Female 136 0.4
Noninstitutionalized population 11 0.0

Male 8 00

Female 3 0.0

HOUSEHOLDS BY TYPE

Total households 13,362 100.0
Family households (families) 7] 9,449 70.6
With own children under 18 years 3,664 ' 27.4
Husband-wife family 7,233 - 54.1
With own children under 18 years 2,527 i 18.9
Male householder, no wife present 610 4.6
With own children under 18 years 304 2.3
Female householder, no husband‘present 1,606 12.0
‘With own children under 18 years 833 6.2 |
Nonfamily households [7) 1 3933 | 294
Householder living alone i 3434 25.7
Male o 1432 10.7
65 years and over S 395 3.0
Female ' o ' ST 2002 | 15.0
65 years and over - 1,190 8.9
Households with i 4,239 317
" Householids w 4,024 36-.1
Average household size ' 2.47 (X)
Average family size [7] 2,95 (X)
HOUSING OCCUPANCY
. Total housing units 15241 100.0
"Occupied housing units 13,382 87.8
"Vacant housing units 1,859 12.2
o S s
Rented, not occupied ' 22 o1
For sale only ' ' 239 1.6
e e S ] s
" For seasonal, recreational, or occasional use 267 | 18 |
All other vacants ' : 910 ! ' 60 |
Homeowner vacancy rate (percent) [8] 23 (X)
Rental vacancy rate (percent) [9] i 87 (X)
HOUSING TENURE' ' ]
: Occupied housing units ' 13,382 1000
" Owner-occupied housing units 10049 751
Population In owner-occupied housing units 24,980 | (x) |
" Average household size of owner-occupied units | 249 | T (X) |
" Renter-occupied housing units I 3333 249 |
Population in renter-occupied housing units | 8,098 (X) |
|

Average household size of renter-occupied units ’ 243 | (X)

X Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.
[3] One of the four most commonly reported multiple-race combinations nationwide in Census 2000.

[4] In combination with one or more of the other races listed. The six numbers may add to more than the total population, and the six percentages may
add to more than 100 percent because individuals may report more than one race.
[5] This category is composed of people whose origins are from the Dominican Republic, Spain, and Spanish-speaking Central or South

4 of § 03/06/2013



American countries. It also includes general origin responses such as "Latino" or "Hispanic."
[6] "Spouse” represents spouse of the householder. It does not reflect all spouses in a household. Responses of "same-sex spouse" were edited

during processing to "unmarried partner.”

[7] "Family households" consist of a householder and one or more other people related to the householder by birth, marriage, or adoption. They do not
include same-sex married couples even if the marriage was performed in a state issuing marriage certificates for same-sex couples. Same-sex couple
households are included in the family households category if there is at least one additional person related to the householder by birth or adoption.
Same-sex couple households with no relatives of the householder present are tabulated in nonfamily households. "Nonfamily households" consist of
people living alone and households which do not have any members related to the householder.

[8] The homeowner vacancy rate is the proportion of the homeowner inventory that is vacant "for sale." It is computed by dividing the total number of
vacant units "for sale only” by the sum of owner-occupied units, vacant units that are "for sale only," and vacant units that have been sold but not yet
occupied; and then multiplying by 100.

[9] The rental vacancy rate is the proportion of the rental inventory that is vacant "for rent." It is computed by dividing the total number of vacant units
“for rent" by the sum of the renter-occupied units, vacant unils that are “for rent,” and vacant units that have been rented but not yet occupied; and
then multiplying by 100.

Source: U.S. Census Bureau, 2010 Census.
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Lincoln County, Tennessee

Lincoln
People QuickFacts County Tennessee
Population, 2012 estimate NA 6,456,243
Population, 2011 estimate 33,431 6,399,787
Population, 2010 {(April 1) estimates base 33,361 6,346,113
Population, percent change, Aprif 1, 2010 to July 1, 2012 NA 1.7%
Population, percent change, Aprit 1, 2010 to July 1, 2011 0.2% 0.8%
Population, 2010 33,361 6,346,105
Persons under 5 years, percent, 2011 6.4% 6.3%
Persons under 18 years, percent, 2011 23.1% 23.3%
Persons 65 years and over, perceni, 2011 16.9% 13.7%
Female persons, percent, 2011 51.2% 51.3%
“White persons, percent, 2011 (@) g00%  79.5%
Black persons, percent, 2011 (a) 7.2% 16.9%
American Indian and Alaska Native persons, percent, 2011
(a) 0.5% 0.4%
Asian persons, percent, 2011 (a) 0.4% 1.5%
Nalive Hawaiian and Other Pacific slander persons,
percent, 2011 (a) 0.1% 0.1%
Persons reporting iwo or more races, percent, 2011 1.8% 1.6%
Persons of Hispanic or Latino Origin, percent, 2011 (b} 2.7% 4.7%
While persons not Hispanic, percent, 2011 87.7% 75.4%
““Living in same house 1 year & over, percent, 2007-2011  88.3%  84.1%
Foreign born persons, percent, 2007-2011 1.1% 4.5%
Language other than English spoken at home, percent age
5+, 2007-2011 2.14% 6.4%
High school graduate or higher, percent of persons age
25+, 2007-2011 79.0% 83.2%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 14.9% 23.0%
Veterans, 2007-2011 2,622 501,665
Mean travel time to work (minutes), workers age 16+, 2007
-2011 26.3 24.0

“Housing units, 2011 152323 2,829,025

Homeownership rale, 2007-2011 75.4% 69.0%
Housing units in multi-unit structures, percent, 2007-2011 8.1% 18.1%
Median value of owner-occupied housing units, 2007-2011 $112,300 $137,200
Households, 2007-2011 13,298 2,457,997
Persons per household, 2007-2011 2.45 2.50
Per capita money income In the past 12 months (2011
dollars), 2007-2011 $21,986 $24,197
Median household income, 2007-2011 $41,454 $43,989
Persons below poverly level, percent, 2007-2011 16.1% 16.9%
Lincoln
Business QuickFacts County Tennessee
Private nonfarm establishments, 2010 595 131,582"
Private nonfarm employment, 2010 6,685 2,264,032
Private nonfarm employment, percent change, 2000-2010 8.2 .5,31
Nonemployer establishments, 2010 2,416 465,545
“Total number of firms, 2007 7811 545,348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%

Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47103.html 3/6/2013



Lincoln County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 S 1.6%
Women-owned firms, percent, 2007 8 25.9%

“Manufacturers shipments, 2007 (§1000) D 140,447,760

Merchant wholesaler sales, 2007 ($1000) 147,507 80,116,528
Retail sales, 2007 ($1000) 366,545 77,547,291
Retail sales per capita, 2007 $11,198 $12,563
Accommodation and food services sales, 2007 ($1000) 26,170 10,626,759
Building permits, 2011 138 14,977
Lincoln

Geography QuickFacts County Tennessee
Land area in square miles, 2010 570.34  41,234.90
Persons per square mile, 2010 58.5 153.9
FIPS Code 103 47
Metropolitan or Micropolitan Statistical Area None

1: Includes data nol distributed by county.

(a) Includes persons reporling only one race.
(b) Hispanics may be of any race, so also are included in appli race ies

O: Suppressed 1o avoid disclosure of confidential information

F: Fewer than 100 fims

FN: Foolnote on this item for this area in place of data

NA: Not available

§: Suppressed; does not meel publication siandards

X: Not applicable

Z: Value greater than zero bul less than half unit of measure shown

Source U.S. Census Bureau: Slale and County QuickFacts. Data derived from Populalion Eslimates, American Community Survey,
Census of Population and Housing, Slate and County Housing Unit Eslimates, County Business Pallerns, Nonemployer Siatistics,
Economic Census, Survey of Business Owners, Building Permits, Consolidaled Federal Funds Report

Last Revised: Thursday, 10-Jan-2013 15:18:30 EST

http://quickfacts.census.gov/qfd/states/47/47103.html 3/6/2013
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March 14, 2013

Ms. Melanie HIll

Executive Director

Health Services & Development Agency
Suite 850

500 Deaderick Street

Nashvliile, Tennessee 37243

Re: Certificate of Need Application for Communlty Hospices of America — Tennessee, LLC,

Dear Ms. Hill;

As an Executive of Communlty Hospices of America — Tennessee, LLC., a wholly owned
subsidiary of CLP Healthcare Services, Inc., with corporate responsibilities in the finance areas of
company operations, 1 can state on behalf of CLP Healthcare Services, Inc, that the organization supports
the CON application by Community Hospices of America — Tennessee, LLC, a Tennessee hospice, for the

addition of Lincoln County to its hosplce service area.

The estimated costs to complete the project are $28,000. 1, as the Chief Financial Officer of CLP
Healthcare Services, Inc., affirm that Hospice Compassus has sufficient cash reserves to fund this project
upon the approval of the CON application by the appropriate authorlties in Tennessee.

Sincerely,

Tony James
Chief Financial Officer
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Hospice Compassus Income Statement and Balance Sheet

Income Statement - 2012
Total Revenue

Salaries

Patient Care Expenses
General and Administrative
Expenses

Total Expenses

Operating Income

Interest
Depreciation

Net Income

Balance Sheet - December 2012

Assets

Fixed Assets
OFFICE FURN & EQUIP
COMPUTER SOFTWARE

LEASEHOLD IMPROVEMENTS

Total Fixed Assets

10640016.1

6,963,677

3,249,257
1,454,049

631,088
5,334,394

1,629,183

90
27,920

1,601,173

108,749.59
1,673.60
62,1560.30
172,573.49
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DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

Aprit 23, 2010

Mr. Steven Yeatts, Administrator
Hospice Compassus

936 N Jackson Street
Tullahoma TN 37388

Re: 44-1570, Lic #334

Dear Mr. Yeatts:

The East Tennessee Regional Office conducted a recertification survey at your
facility on April 12-14, 2010. As a result of the survey, no deficient practice
was found.

If our office may be of assistance to you, please feel free to call (865) 588-
5656,

Sincerely,
e vz @/ gt

Faye Vance, R.N., B.S,, M.S.N,
public Health Nurse Consultant Manager

Fv/dt

Enclosure



PRINTED: 04/15/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A. BUILDING
441570 B WING 04/14/2010
. .+ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
936 N JACKSON STREET

HOSPICE COMPASSUS

TULLAHOMA, TN 37388

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (X6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 000 | INITIAL COMMENTS L 000

During recertification survey conducted on April
12-14, 2010, at Hospice Compassus, no
geficiencies were cited under 42 CFR PART
418.52 Requirements for Hospice,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

Any deficiency stalemant ending wilh an asterisk (*) denotes & defiglency which the Instifullon may be excused from cofrecting providing it Is determined that
olher safeguards provide sufficient proteciion to lhe patients. {See Inslruclions.) Excepl for nursing homes, the findings stated above are disclosable 00 days
f  ying the date of survey whether of not 8 plan of correction is provided, For nursing homes, the above findings and plans of correclion are disclosable 14

following the dale these documents are made available lo the facility, If deficlencles are clled, an approved plan of correction | requisite to continued
program participation.

FORM CMS-2667(02-99) Provious Versfons Obsolele Event ID: 767811 Facliity 10: TNP549334 If continuallon sheet Page 10f 1
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. DEFICIENCY)
H 002| 1200-8-27 No Deficlencies H 002
During Licensure survey conducted on April
12-14, 2010, at Hospice Compassus, no
deficiencies were olted under 1200-8-27
Standards for Home Care Organizations
Providing Hospice Services,
Divislon of Health Care Facllittes
TITLE (X6) DAYE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

‘ATE FORM
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STATE OF TENNESSEE
HAMILTON COUNTY

Before me personally appeared Sharon Benn who being duly sworn
that she is the Legal Sales Representative of the "CHATTANOOGA

\‘ 3 l‘ () g J ) [ = a
I'TMES FREE PRESS" and that the Legal Ad of which the attached is
a true copy, has been published in the above said Newspaper on the

following dates, to-wit

March 10, 2013
And that there is due or has been paid the "CHATTANOOGA

TiMES FREE PRESS" for publication of such notice the sum of
$262.38 Dollars. (Includes $10.00 Affidavit Charge).
hook Ans
o o

Sworn to and subscribed before me, this 13th day of

March 2013.
W ! \‘Ci:’_i,;'lri 4 7 \\&/‘3’)»(‘: e s M\J\AM

\\\;’%C‘\---"‘;‘-~"’ ""‘K‘A/-" 3 My &gmmlsuon Expires 7/20/2016
S0 STATE
S OF b \*
= i TENNESSEE § =

:' - * MNOTAR ey

=, PUBLIC

_,,f%?’,{-;,,’:;_" L P
Chattattnons Times Free Press




NOTIFICATION OF
INTENT TO APPLY FOR A
CERTIFICATE OF NEED

Thes is o provide official no-
lico 10 the Mealth S¢rvices
and Development Agancy
and all inlerested parties, i
acaordance willh Te T"P‘E
68111601 el soy.,

Rules ol the Heallh Sar-
vices and Dovalopment
Agency, thal:

Communily Hosptces of
America-Tennesseo, LLC
3 [osplce Compassus-
The Highland Bim, a hos-
pice provider, owned by
Community Hospices of
Amenca-Tennessoee.l.l.C
with an ownership type of
limiled liability company, lo-
caled al 1805 N. Jackson
S1. Suites 5 & 6, Tullahoma,
TN 37388 and 1o bo man-
agod by ilsell, mlands 1o file
an application lor a Cenlifi-
cata of Need lo inillate hos-
pica servicas in Lincoln
Counly. Hospice Compas-
sud is currently licensed in
Boedlord, Cannon, Coflas,
Frankhn, Gilas, Grundy,
Hickman, Lawrence, Lewis,
Marshall, Maury, and Moare
Counties. The cost of this
projeci is expectod lo be
approximalely $26,000.

The anticipated date of {il-
ing tho application is March
15, 2013.

The conlacl person {or this
project is Kim Loonoy, Ai-
fornay, who may ba reached
at Waller lLansden Dorich &
Davls, LLP. 511 Union
Streel, Suite 2700, Nash-
villa, TN 37219, (618)
850-8722.

Upon written request by
interested partles, a lacal
Facl-Finding public hear-
ing shall be conducted.
Written requests for
hearing should be sent to;

Health Services and
Development Agency
The Frost Bullding,
Third Floor
161 Rosa L. Parks
Boulevard
Nashville, Tannessoe
37243

The published Leller of In-
tenl must contain the fol-
lowing statamani pursvant
lo T.C.A. §
68-11-1607(c)(1). {A) Any
heallh care inslitution wish-
ing 10 appose a Cerliticale of
Need application musi lile a
written nolice wilh the
Heallh Services and Devel-
opmenl Agency no lalel
than lilteen (15) days be-
foro he regularly s¢haduled
Health Services and Devel-
opmenl Agency maeling al
which the application is
ariginally scheduled; and (B)
Any olher persan wishing o
oppase the application must
file writien objeclion with the
Heallh Services and Devel-
opment Agency nt or priof to
the considernlion of Ihe ap-
plication by Ihe Agency.

in 18 AN 1139




State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

May 1, 2013

Kim H. Looney, Esq.

Waller Lansden Dortch & Davis LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE:  Certificate of Need Application -- Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus-The Highland Rim - CN1303-010

Dear Ms. Looney:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the initiation of hospice services in Lincoln County. Service area is
Lincoln County. Estimated Project Cost is $28,000.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on May 1, 2013. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end
of the sixty (60) day period, a written report from the Department of Health or its representative
will be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on July 24, 2013.




Kim H. Looney, Esq.

May 1,

Page 2

2013

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D

2

No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

TPV YR I

Melanie M. Hill
Executive Director

MMH:MAB

CC:

Dan Henderson, Director, Division of Health Statistics



MEMORANDUM

TO:

FROM:

DATE:

State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Dan Henderson, Director

Office of Policy, Planning and Assessment
Division of Health Statistics

Cordell Hull Building, 6th Floor

425 Fifth Avenue North

Nashville, Tennessee 37247

D\

Melanie M. Hill
Executive Director

May 1, 2013

Certificate of Need Application
Community Hospices of America-Tennessee, LLC d/b/a Hospice
Compassus-The Highland Rim - CN1303-010

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on May 1, 2013 and

end on July 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this

office.

MMH:MAB

Enclosure

cc: Kim H. Looney, Esq.
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Chattanooga Times Free Press __ which is a newspaper
(Name of Newspaper)

of general circulation in Lincoln , Tennessee, on or before March 10 ,20 13
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The Highland Rim, Hospice
(Name of Applicant) (Facility Type-Existing)
owned by: Community Hospices of America-Tennessee, LLC with an ownership type of limited liability
company

and to be managed by: itself intends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]: to initiate hospice services in Lincoln County. Hospice Compassus is
currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall,
Maury, and Moore counties. The home office is located at 1805 N. Jackson St.. Suites 586, Tullahoma, TN
3788. he cost of this project is expected to be approximately $28.000.

The anticipated date of filing the application is: March 15 , 2013

The contact person for this project is Kim H. Looney Attorney
(Contact Name) (Title)

who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)

Nashville N 37219 615-850-8722

= ity) (State) (Zip Code) (Area Code / Phone Number)
A G)S_i W March 8, 2013 kim.looney@wallerlaw.com
(Signature) ) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 - all forms prior to this date are obsolete)
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SUPPLEMENTAL-#1
waller March 27, 2013

Wi DR Boden s, 20 26
615.850.8722 direct
kim.looney@wallerlaw.com

March 27, 2013
VIA HAND DELIVERY

Mark Farber

Deputy Director

Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE: CN1303-010
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

Dear Mark:
This letter will serve to follow up the filing of the captioned CON application, and is submitted

as the supplemental response to your letter dated March 22, 2013, wherein additional information
or clarification was requested.

1. Section A, Applicant Profile, Item 4

Please identify each member of Community Hospices of America-Tennessee, LLC
(Hospice Compassus) and each member’s percentage of ownership.

Response: Hospice Compassus is a wholly owned subsidiary of Community Hospices of
America, Inc. (Delaware), which is a wholly owned subsidiary of CLP Healthcare
Services, Inc. (Delaware).

Does Hospice Compassus own other health care institutions in Tennessee? If yes, please
provide the names and locations of those health care institutions.

Response: No, Hospice Compassus does not own any other health care institutions in
Tennessee.

2. Section B, Project Description, Item I

According to Department of Health licensure data and 2011 Joint Annual Report, there
are currently three hospices serving Lincoln County. One of those hospices is Caris
Healthcare based in Davidson County. Caris reported serving two pediatric (Age 0-17)
patients in 2010, two pediatric patients in 2011, and the 2012 Provisional JAR reports no
pediatric patients in 2012. Hospice Compassus reported serving 6 pediatric patients in
2010, 9 pediatric patients in 2011, the 2012 Provisional JAR reports 3 pediatric patients

10658952.7
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Page 2

in 2012. Please explain how Hospice Compassus pediatric services differs from those
provided by Caris.

Response: It is Hospice Compassus’ understanding that Caris Healthcare (Caris) does not
provide hospice services to infants, toddlers or young children. Itis possible that the two
(2) pediatric patients Caris treated in 2010 and in 2011 were teenagers towards the upper
end of the 0-17 age range for pediatric patients. Thus, although the persons served might
technically be pediatric patients, the care for this upper age would be more similar to that
of adults, rather than young children.

Hospice Compassus provides pediatric hospice services to all patients within that 0-17
age range, including young children, and has recently provided hospice services to a three
(3) month old infant and an eight (8) year old child.

Additionally, Hospice Compassus has provided pediatric hospice services to four (4)
patients thus far in 2013, already exceeding the number of pediatric patients it treated last
year. Hospice Compassus is continuing to provide specialized pediatric hospice training
to a growing number of its physicians and staff, and has developed referral relationships
with St. Jude Children’s Research Hospital and Vanderbilt Children’s Medical Center
among others. In fact, St. Jude recently referred two (2) patients to Hospice Compassus

for specialized pediatric hospice care.
3. Section B. Project Description, Item 3. IIL.B.
What is the average driving time from Tullahoma to Fayetteville?

Response: The average driving time from Tullahoma to Fayetteville is 37 minutes and
the distance is approximately 28 miles, according to Mapquest.

4. Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan.

Response: The 2011 State Health Plan sets forth the following Principles for Achieving
Better Health. The applicant’s discussion of how the proposed project relates to each
Principle follows each enumerated Principle.

Principle 1: Healthy Lives - The applicant’s proposed expansion into Lincoln County
supports the goals of this Principle by improving the health and quality of life of the
residents of Lincoln County in need of palliative or hospice services. The nature of
hospice care is to improve the quality of life that the hospice patient has remaining. The
nature of palliative care services is to improve the health of patients by managing the
symptoms of their chronic illnesses and, by effectively managing their symptoms, also
improving their health and the quality of their lives.

Principle 2: Access to Care - The applicant’s provision of specialized hospice and
palliative care services in Lincoln County significantly improves the access of residents

10658952.7
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of Lincoln County to such services. Currently, no other hospice provider offers perinatal
and pediatric hospice services, or palliative care services in Lincoln County. ~As
discussed in greater detail below, the applicant’s nurses and physicians have been trained
and certified to offer these specialized services, whereas it is the applicant’s
understanding that no other hospice staff has received comparable training. Additionally,
these specialized services are of the type that are generally offered only in metropolitan
areas throughout the state, so for them to be available to residents of Lincoln County, a
more rural area of the state, is particularly significant.

Principle 3: Economic Efficiencies - There is virtually no cost associated with the
proposed project because the applicant is already fully operational and providing services
to all of the Tennessee counties surrounding Lincoln County. Expansion to Lincoln
County will be easily accomplished and is logical from both a provision of services and
an operational standpoint. There will be no increase in costs to patients as a result of the
expansion. In addition, as discussed in greater detail in the applicant’s response to
Question 5, CON Review Criteria 1(b), below, the applicant provides a significantly
higher amount of charity care than the existing hospice providers in Lincoln County,
giving indigent residents of Lincoln County greater access to care, regardless of their
ability to pay.

Principle 4: Quality of Care - The applicant will provide residents of Lincoln County in
need of general or specialized hospice services, or palliative care services, with a high
quality of care regardless of their ability to pay.

In addition, a continuum of care which includes utilization of hospice services by
hospitals outside Lincoln County who are treating patients from Lincoln County,
generally reduces overall health care costs because lengths of stay are shorter and
readmissions may be prevented. Hospitals will no longer receive reimbursement for
certain readmissions. Therefore, the addition of such services to the service area
promotes the orderly development of health care and the basic principles of health care
reform. The applicant’s services will also provide comfort and convenience to hospice
patients who will be able to receive services at home rather than in a hospital setting.

Principle 5: Health Care Workforce - Three (3) out of four (4) of the applicant’s
physicians have received certification for the provision of hospice and palliative care
services through the American Academy of Hospice and Palliative Medicine, a
certification not held by employees of any other hospice provider in Lincoln County. In
addition, all of the applicant’s registered nurses have received End-of-Life Nursing
Education Consortium (ELNEC) training and certification. ELNEC is a national
education initiative to improve palliative care and focuses on pain management, symptom
control, ethical/legal issues, and other core areas. All of the applicant’s RNs are also in
the process of receiving ELNEC training for pediatric palliative and hospice care and will
complete their training in less than a year.

Additionally, the applicant participates in the nurse training programs operated by
Motlow State Community College and Columbia State Community College.

10658952.7

March 27, 2013

2:24 pm



waller

SUPPLEMENTAL- # 1

ar T . 7
Marlc(hFﬁaE/'t,)ZOB 203 MaR 27 2 2

Page 4

S.

Section C., Need, Item 1.a. (Service Specific Criteria-Hospice Services) CON Review
Criteria 1a.-c.

Your response to this item is noted but does not specifically address the absence of
service scenarios described in Items la-c. Please specifically address these items
individually.

Response: The applicant must document the existence of at least one of the following
three CON Review Criteria in order to demonstrate a need for additional hospice services
in Lincoln County:

A. Absence of services by a hospice certified for Medicaid and Medicare, and
evidence that the applicant will provide Medicaid- and Medicare-certified hospice
in the area; or

B. Absence of services by a hospice that serves patients regardless of the patient’s
ability to pay, and evidence that the applicant will provide services for patients
regardless of ability to pay; or

C. Evidence that existing programs fail to meet the demand for hospice services for
persons who have terminal cancer or other qualifying terminal illness.

The applicant meets Criteria B and C and partially meets Criteria A.
Below is the applicant’s response to each of the CON Review Criteria:

CON Review Criteria 1(A): According to their respective Joint Annual Reports, Avalon
Hospice, Caris Healthcare and Lincoln Medical Home Health and Hospice each
participate in the Medicare and Medicaid programs. Hospice Compassus also participates
in the Medicare and Medicaid programs, and will continue to do so if its application for
expansion to Lincoln County is approved. While the other hospice providers are certified
for Medicare and Medicaid, they do not necessarily provide the same specialized services
that Hospice Compassus proposes to provide.

CON Review Criteria 1(B): Avalon Hospice, Caris Healthcare and Lincoln Medical
Home Health and Hospice each reported charity care expenditures on their 2012 Joint
Annual Report of Hospice, as did Hospice Compassus. Hospice Compassus provides a
larger amount of charity care than the other three combined. Avalon Hospice’s charity
care spending in 2012 was equivalent to 0.52% of its total net revenue, Caris Healthcare’s
charity care spending in 2012 was equivalent to 0.23% of its total net revenue, and
Lincoln Medical Home Health and Hospice’s charity care spending in 2012 was
equivalent to 0.77% of its total net revenue.

In contrast, Hospice Compassus’ charity care spending in 2012 was equivalent to 2.71%
of its total net revenue, almost 12 times that of Caris, almost 5 % times that of Avalon,
and almost 4 times that of Lincoln Medical Home Health and Hospice. Hospice
Compassus feels strongly about providing quality hospice services to any patient in need,
regardless of the patient’s ability to pay, as is clear from the amount of care provided to
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indigent patients through Hospice Compassus’ charity care program. In accordance with
its charity care program, Hospice Compassus will provide quality hospice services to all
Lincoln County patients in need, regardless of their ability to pay.

CON Review Criteria 1(C): The existing hospice programs in Lincoln County do not
provide perinatal and pediatric hospice services, or palliative care hospice services.
Hospice Compassus offers these services, as discussed in detail below, and receives
referrals for Lincoln County residents in need of these services who cannot get them from
any other provider currently licensed to provide services in Lincoln County. Thus, there
is 2 demand in Lincoln County for specialized hospice services that is not currently being
met.

Hospice Compassus routinely receives requests from providers serving Lincoln County
patients for both general and specialized hospice services. The applicant’s specialized
hospice services will be of particular value to residents of Lincoln County because they
are currently unavailable in that service area.

The applicant has had great success with its specialized hospice services throughout the
rest of its service area. It works closely with Vanderbilt Children’s Hospital, St. Jude
_Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel, and with counseling and support throughout a difficult process.

The applicant’s perinatal and pediatric hospice services complement each other and,
through these services, the applicant is able to provide support and care to families going
through devastating circumstances. Through its perinatal program, the applicant will
attend physician appointments with an expectant mother whose baby is expected to live
only for a short time after birth, or in some cases may have already died, during the last
trimester of her pregnancy. The applicant provides grief counseling and support to the
expectant mother, as well as to the entire family, including siblings. The applicant works
with the family to formulate a plan to implement upon the baby’s birth that includes both
a clinical aspect, i.e. the types of comfort that can be medically provided to the baby, and
a personal aspect, i.e. the types of mementos the family would like to have, such as the
baby’s handprints and footprints. This service provides hospice care in the form of
counseling, and comfort to families going through very difficult circumstances. A
general hospice program does not replicate these services.

The applicant’s recently established pediatric program is already servicing patients and,
like the applicant’s perinatal program, is providing an invaluable service to patients and
their families. This program is continuing to grow as an increasing number of the
applicant’s physicians and staff receive certification in the provision of pediatric
palliative and hospice services and as more referral sources become aware of the
availability of these services. The applicant’s pediatric hospice patients have thus far
included children aged three (3) months through nine (9) years of age who suffer from
cancer, genetic disorders, and other fatal illnesses. At least two (2) of these pediatric
hospice patients are indigent. In order to make obtaining care as easy as possible for
families with children in hospice, the applicant is working with providers, including
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Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated with St.
Jude Children’s Research Hospital, making it possible for a St. Jude cancer patient who is
receiving hospice services from the applicant to receive any additional necessary medical
care at Huntsville Hospital rather than having to travel back to St. Jude. This is just one
example of the type of relationships the applicant has developed with other providers that
allows them to lessen the burden on patients and their families while providing them with
the highest quality of care.

Currently, pediatric hospice patients from Lincoln County must either stay in the hospital
or receive services from a home health agency because there is no pediatric hospice
program available. Home health agencies are not appropriate for these patients because
the patients and their families do not receive the bereavement and end of life support that
they need, which they would receive through a hospice program. Generally, pediatric
hospice programs operate only in metropolitan areas. The applicant is the only pediatric
hospice program that provides services to residents of outlying or rural areas of
Tennessee.

The applicant’s palliative care program is of significant value to those residents of
Lincoln County who are suffering from chronic illnesses such as congestive heart failure
or COPD. Because the life expectancy of these patients is generally greater than six (6)
months, they are not appropriate candidates for the applicant’s hospice program but are
still in need of quality care. For this reason, the applicant established its palliative care
program through which it sees patients suffering from chronic illness in a consultative
model and works with them to treat and manage their symptoms at home. The applicant
recently applied for a Medicare Part B palliative care license, a unique certification that
sets it apart from most other hospice providers.

The applicant’s hospice and palliative care services will also assist hospitals in reducing
the number of hospital admissions and days, ICU admissions and days, 30 day hospital
readmissions and in-hospital-deaths, as supported by a study from Mount Sinai’s Icahn
School of Medicine, published in the March 2013 edition of Health Affairs.  The
initiation of this service should have a significant positive impact on hospital
reimbursement, alleviating the negative impact on reimbursement that results from
extended stays and frequent readmissions.

Lincoln County residents currently do not have access to any comparable specialized
hospice and palliative care programs. Thus, the applicant seeks approval of its request to
provide hospice services in Lincoln County.

Is the palliative care program a separate program from hospice services? Could the
palliative care program be offered in Lincoln County without a hospice license?

Response: The palliative care program is reimbursed under Medicare Part B, while
hospice services are reimbursed at a Medicare per diem rate. The palliative care program
could technically be offered in Lincoln County without a hospice license, but it would not
make sense from a programmatic or operational standpoint to offer palliative services
without also offering hospice services.
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Palliative care programs must operate at a high volume just to break even. For that
reason, they are generally operated in conjunction with a hospice or hospital. The
applicant is unaware of any independently operating palliative care programs. In order
for palliative care to be financially viable, it generally must be provided by a hospital or
hospice program.

The applicant’s palliative care program utilizes a consultative model by which the
applicant’s physicians and nurses provide symptom management services to patients with
chronic illnesses. The vast majority of these patients will ultimately be in need of hospice
services, and the palliative care program aids in the transition from palliative care to
hospice care for these patients and their families. It would not be financially feasible for
the applicant to offer its palliative care program in Lincoln County without also operating
its hospice program there.

Section C., Need, Item 1.a. (Service Specific Criteria-Hospice Services) Exception to
the Hospice Formula 1.-3.

Your response to this item is noted but does not specially address the three possible
exceptions. Please specifically address each of these exceptions individually.

Response: The applicant must demonstrate that circumstances exist to justify the
approval of its provision of hospice services in Lincoln County, and must document one
or more of the following exceptions:

1. That a specific terminally ill population is not being served;

2. That a county or counties within the service area of a licensed hospice program
are not being served; and

3. That there are persons referred to hospice programs who are not being admitted
within 48 hours (excluding cases where a later admission date has been
requested). The applicant shall indicate the number of persons.

The applicant feels that this proposed project arguably meets all three of these exceptions.
Below is the applicant’s response to each of these exceptions:

1. Residents of Lincoln County that are in need of perinatal and pediatric hospice
services or palliative care services are currently not being served because no other hospice
provider licensed in Lincoln County currently provides those services. Hospice
Compassus routinely receives requests for both general and specialized hospice services
for residents of Lincoln County that it is unable to meet because it is not licensed in that
county. As discussed in detail in the applicant’s response to Question 5, above, the
applicant is able to offer these specialized services to patients in need, regardless of the
patient’s ability to pay. If the applicant’s application to provide hospice services in
Lincoln County is not approved, these patients will not have access to the specialized
hospice services offered by Hospice Compassus.
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2. Lincoln County is the service area that the applicant is seeking to add. There are
currently three (3) licensed hospice providers providing services in Lincoln County, but
none of these providers offer the specialized hospice services offered by the applicant. It
is the applicant’s understanding that no other hospice provider in Lincoln County has
physicians that are Hospice and Palliative Care certified. In contrast, three (3) of the
applicant’s four (4) physicians are Hospice and Palliative Care certified through the
American Academy of Hospice and Palliative Medicine. Obtaining this certification now
requires a one (1) year residency by physicians. Thus, it is significant that all but one (1)
of the applicant’s physicians hold this certification and that the existing hospice providers
in Lincoln County have no physicians that hold this certification.

3. The existing hospice providers in Lincoln County generally operate during normal
business hours, Monday-Friday, and do not admit hospice patients at night or on the
weekend. Therefore, depending on when the person presents for hospice, it could be
longer than 48 hours before someone would be admitted. The applicant does not have
information on any specific number of such persons. The applicant admits patients 24
hours a day, 7 days a week, so there is never a time when a patient in need of hospice care
will be unable to receive services from the applicant within a reasonable timeframe. In
2012, almost 6% of the applicant’s total admissions were from admissions during the
weekend.

Section C, Need, Item 4.A

Your response to this item is noted. Please complete the following chart:

Variable Lincoln Tennessee
Current Year (CY), Age Group, 0-19 8,789 1,674,844
Projected Year (PY), Age Group, 0-19 9,094 1,718,413
Age Group, 0-19, % Change 3.4% 2.5%
Age Group, 0-19, % Total (PY) 25.9% 25.9%
CY, Age Group, 65+ 5,865 904,587
PY, Age Group, 65+ 6,404 1,015,339
Age Group, 65+ % Change 8.4% 10.9%
Age Group, 65+ % Total (PY) 18.24% 15.33%
CY, Total Population 34,309 6,414,297
PY, Total Population 35,103 6,623,114
Total Pop. % Change 2.3% 3.2%
TennCare Enrollees (June 2012) 6,462 1,203,220
TennCare Enrollees as a % of Total Population 18.8% 18.8%
Median Age 41.5 37.8
Median Household Income $41,454 $43,989
Population % Below Poverty Level 16.1% 16.9%

As the chart above shows, Lincoln County has a larger percentage of the populated aged
65+ for 2017 (18.24%) compared to the State overall (15.33%). The median age of 41.5
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is older than that of the State at 37.8; the median household income is less at $41,454
versus $43,989; and the TennCare population percentage is the same at 18.8%.
Please also compare the 2011 cancer and non-cancer death rates of Lincoln County to the
rates for Tennessee overall.
Response: As is illustrated in the chart below, the percentage of the total population of
Lincoln County that died from cancer or from non-cancer, non-trauma causes is 1.1%.
The percentage of the total population of Tennessee that died from cancer or from non-
cancer, non-trauma causes is 0.9%. Thus, the death rate from cancer or from non-cancer,
non-trauma causes is higher in Lincoln County than it is for the state of Tennessee,
further indicating a need for hospice services in that area.
Lincoln County Tennessee
2011 Cancer Deaths 81 13,461
2011 Non-Cancer
Non-Trauma Deaths 278 54,737
2011 Population 33,895 6,311,234
Percent of Total Population That
Died from Cancer/Non-Trauma 1.1% 0.9%
Source: Tennessee Departmert of Health, Health Statistics
8. Section C, Need, Item S
The 2010-2012 utilization tables for the existing hospice agencies serving Lincoln County
are noted. Please duplicate the patient by age cohort table for total patients served by
these three hospice agencies.
Response: Please refer to the chart below.
TOTAL HOSPICE PATIENTS SERVED
2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Avalon Hospice* | 0 | 112 | 116 | 358 | s86 | 0 | 191 | 194 | 610 | 995 | - - - - .
Caris Healthcare 2 114 129 580 825 2 133 133 544 812 0 119 141 570 830
Lincoln Medical 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Home Health and
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility andyear. (2010-2012)
*2012 data unavailable at the time this application was prepared.
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9.

10.

11.

Section C, Need, Item 6.

Your response to this item is noted. Please provide letters from area discharge planners,
physicians, and other referral sources indicating an inability to locate hospice services for
Lincoln County residents particularly patients requiring palliative care and
pediatric/perinatal care.

Response: Letters of support for this project are included as Attachment C-Need-6.

Please explain why the applicant projects an ALOS of 36 days for Lincoln County
residents when its 2012 JAR reports an overall ALOS of 55 days.

Response: The applicant projected an ALOS of 36 days for the first two (2) years of
operation in Lincoln County based on the fact that its program would be newly
operational in Lincoln County and, as such, it expects that it would receive mainly short-
term patients.  Additionally, Lincoln Medical owns two of the nursing homes in the
county in addition to the hospital and the home health and hospice. Referrals from a
nursing home for hospice care generally occur earlier in the cycle for hospice services and
are thus usually for longer lengths of stay. The applicant does not anticipate any impact
on the referral pattern between the hospital and its hospice. The applicant believes that an
ALOS of 36 days for the first two (2) years of operation is reasonable based on its status
as a new provider in the area.

Section C., Economic Feasibility, Item 10

Your response to this item is noted. Please provide the most recent audited financial
statements with accompanying notes for Community Hospices of America-Tennessee,
LLC and CLP Healthcare Services, Inc.

Response: The applicant provided the latest balance sheet and income statement for
Community Hospices of America-Tennessee, LLC in the originally filed application. The
applicant does not have audited financials. CLP Healthcare Services, Inc. is a privately
held company and to furnish such financial information in a public forum would provide
highly sensitive financial information to competitors and put it at a competitive
disadvantage. This project is dependent on the financial viability of the applicant and not
the parent company. The financial information furnished demonstrates the financial
viability of the applicant and its ability to complete the proposed project.

Section C., Orderly Development, Item 2

Please complete the following chart to help in the assessment of what impact the
proposed project may have on existing hospice providers in the service area.
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Agency 2011 Service Grand Total Service Area Total | Service Area Total
Area Total as % of Total as % of Grand
Service Area Total (Patient
Patients (Market Origin)
Share)
Avalon- 46 995 39.66% 4.62%
Davidson
Caris- 10 812 8.62% 1.23%
Davidson
Lincoln 60 60 51.72% 100%
Medical

The information in the above chart demonstrates that the number of patients Hospice
Compassus projects serving in Lincoln County would have only a minimal effect on
Avalon and Caris because Lincoln County is such a small portion of their business. It
should also not have any effect on Lincoln Medical because the majority of its patients
more than likely come from its hospital and nursing homes and Hospice Compassus
could not have a significant impact on these referrals even if it wanted to, which it does
not.

As stated in the application, there is an unmet need for hospice services in Lincoln
County. The current need formula, established in 2000, seriously underestimates the
existing need for hospice services. Hospice care is a fairly new phenomenon. Between
2000, when the current hospice guidelines were established and 2007, hospice utilization
in the United States increased 68%, according to the National Health Statistics Reports,
Number 38, April 27, 2011. According to the 2012 Edition of the NHPCO Facts and
Figures & Hospice Care in America, utilization for hospice increased another 17%
between 2007 and 2011. Applying a use rate based on utilization of hospice services in
the United States in 2011, to the 2017 population estimate of 35,103 in Lincoln County, a
need for hospice for 186 patients exists, significantly more than the 116 patients that
received hospice services in 2011. This result is a net need for 70 patients in 2017, more
than twice the number the applicant projects serving.

It is also the understanding of the applicant that under the new proposed hospice need
formula for Tennessee, a need for services for a significant number of patients exists as
well.

12. Section C., Orderly Development, Item 3

Do the RN employees residing in Lincoln County have special training in providing
palliative care and pediatric/perinatal care? If yes please discuss this training and any
specific certifications received.

Response: All of the applicant’s RNs recently completed End-of-Life Nursing Education
Consortium (ELNEC) training, which is a national education initiative to improve
palliative care. This special training focuses on pain management, symptom control,
ethical/legal issues, and other core areas.
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Additionally, all of the applicant’s RNs are currently in the process of receiving ELNEC
training for pediatric palliative and hospice care and will complete their training in a
period of months.

Thus, all of the RNs employed by the applicant, including those who reside in Lincoln

County, are ELNEC trained and certified for palliative care, and will soon be ELNEC
trained and certified for pediatric palliative and hospice care.

Should you have any questions or require additional information, please call me at 850-8722
Sincerely,

Dof

Kim H. Looney

KHL:1g
Enclosures
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC d/b/a
HOSPICE COMPASSUS - THE HIGHLAND RIM CN1303-010

I, KIM H. LOONEY, after first being duly sworn, state under oath that I am the applicant named
in this Certificate of Need application or the lawful agent thereof, that I have reviewed all of the

supplemental information submitted herewith, and that it is true, accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 27th day of March, 2013, witness my hand

NOTARY'PUBLIC’

at office in the County of Davidson, State of Tennessee.

Ay,

My commission expires January 6, 2015.
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My Commission Expires JAN. 6,208
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April 29, 2013
VIA HAND DELIVERY
Mark Farber
Deputy Director

Health Services and Development Agency
Frost Building, 3 Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE: CN1303-010
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus —
The Highland Rim

Dear Mark:
This letter is submitted as the supplemental response to your letter dated March 27, 2013 wherein

additional information or clarification was requested regarding the above-referenced CON
application.

1. Section C, Need, Item 1.a. (Service Specific Criteria-Hospice Services) CON Review
Criteria 1a.-c.

Is palliative care services provided by area home health agencies?

Response: The applicant cannot say with certainty whether area home health agencies are
providing palliative care services or not. However, the services provided by the
applicant, as a hospice provider, are fundamentally different from the palliative care
services provided by home health agencies.

The expectation of home health services is that the patient’s condition will improve, and
the ultimate goal, of course, is improvement such that home health services are no longer
needed. The goal of the applicant’s palliative care program is to improve the quality of
life of patients suffering from chronic illnesses through maintenance and, to the extent
possible, improvement of their conditions. The vast majority of the time, these patients
are suffering from conditions that will never improve to the extent that they no longer
require palliative care services. Rather, these patients’ conditions generally deteriorate
such that they ultimately require hospice services.

When a palliative care patient’s condition deteriorates to the extent that the patient
requires hospice services, the applicant will assist the patient and the patient’s family
through the difficult transition from palliative care to hospice care. This greatly reduces
stress on the patient because the patient will continue to receive services in the same
setting, from health care providers that he or she is familiar with.
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The goal of palliative care services that area home health agencies may be providing is
treatment until the patient improves enough that home health services are no longer
needed, whereas the goal of the applicant’s palliative care program is to maintain its
patients’ chronic conditions, improve their quality of life, and assist them with the
transition to hospice care. No other provider is offering this type of palliative care
program to residents of Lincoln County.

Section C, Need, Item 6.

Your response to this item is noted. HSDA staff awaits letters from area discharge
planners, physicians, and other referral sources indicating an inability to locate hospice
services for Lincoln County residents particularly patients requiring palliative care and
pediatric/perinatal care.

Response: Please find enclosed two (2) letters of support for the proposed project. The
first letter is from the Medical Director of Vanderbilt Medical Center’s Palliative Care
Program, a referral source from which the applicant regularly receives patients. The
second letter is from the Pediatric Palliative Care Coordinator at Vanderbilt Children’s
Hospital, which refers many of its most vulnerable patients to the applicant.

Section C, Economic Feasibility, Item 10

Your response to this item is noted. The Balance Sheet presented only provides
information on fixed assets. Please provide a total Balance sheet that identifies current
assets, fixed assets and total assets and compares to current liabilities, long-term
liabilities, total liabilities, and member equity, if applicable.

Response: Please find enclosed the applicant’s consolidated unaudited preliminary
balance sheet for the applicant’s parent company, CLP, as well as a quarterly cash balance
letter from Regions Bank reflecting adequate cash on hand to fund the nominal expense
associated with the proposed project.

Should you have any questions or require additional information, please call me at (615) 850-

8722.
Sincerely,
Kim H. Looney
Waller Lansden Dortch & Davis, LLP
KHL:1lg
Enclosures
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To whom it may concern,

I am the medical director for the Palliative Care Program at Vvanderbilt University. Our medical center
has worked with Hospice Compassus over the last several years. We have been very impressed with the
care they have provided for our patients and their families. 1am writing in support of their application
to expand hospice services into Lincoln County. | believe having their services available in Lincoln
County would allow greater access to needed hospice services for the county.

Please do not hesitate to contact me should you have guestions.

.Best Regards,

Mohana Karlekar, MD, FACP

Medical Director Palliative Care

121 | Medical Confer Drive 7232 VUR  Nashville, TN 37232
P 615.322,4298 r 615.343.4205
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To Whom It May Concern:

| am the Pediatric Palliative Care Coordinator for Monroe Carell Jr. Children’s Hospital at Vanderbilt in
Nashville, TN. We have been fortunate to refer some of our most vulnerable patients to Compassus
Hospice and our palliative care service has had an excellent relationship with them. When a child is
able to go home with hospice it helps diminish the need for protracted hospital stays and allows family
and friends to be with their loved one (child) in the most comfortable setting.

I look forward to working with Compassus in the future and support the expansion of their service
offerings in Tennessee. Please accept my recommendation for the extended needs and coverage in

Lincoln County.

Tisha D. Longo, LMSW
Pediatric Palliative Care Coordinator

Vanderbilt Children’s Hospital

615.585.6106



Assets
Current assets:
Cash and cash equivalents

Accounts receivable from patient services

Other current assets
Total current assets

Property and equipment, net
Goodwill

Intangible assets, net

Other assets

Total assets

Liabilities and stockholders’ equity

Current liabilities

Long-term debt, less current maturities
Other noncurrent liabilities
Total liabilities

Total stockholders’ equity
Total liabilities and stockholders’ equity

v
9
Balafi§e éﬁ}e

t Highlights
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December 31

2012 2011
$ 6,942,663 $ 13,182,631
17,517,071 14,316,569
4,096,513 2,160,473
28,556,247 29,659,673
6,205,013 5,754,705
137,073,587 126,956,637
2,006,515 2,423,766
1,277,933 1,635,078

$ 175,119,295

$ 166,429,859

21,618,474 15,669,827
69,734,208 74,570,609

1,469,841 1,469,841
92,822,523 91,710,277
82,296,772 74,719,582

$ 175,119,295

$ 166,429,859

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1301-1001990

3:46 pm
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April 25, 2013

Community Hospices of America, Inc.
Kerry Massey

Vice President & Corporate Controller
12 Cadillac Dr. Suite 360

Brentwood, TN 37027-5361

To Whom It May Concern:

Mr. Massey:

Per your request plecase find below the 2012 month ending cash balances:
March 2012 $3,314,650.87

June 2012 $3,618,584.18

September 2012 $3.991.274.95

December 2012 $8,166,019.79

Please let me know if you have any questions or nced further information.

Thank you,

CJ‘_/\D—-—&.QJ\O'\_A»-R——

Karen Crowe

Relationship Banking Assistant
Commercial Banking Officer
Phone: 205-326-5663



State of Tennessee

Health Services and Development Agency
Frost Building, 3™ Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

March 22, 2013

Kim H. Looney

Attorney

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE: CN1303-010
Community Hospices of America — Tennessee, LL.C d/b/a Hospice Compassus — The
Highland Rim

Dear Ms. Looney:

This will acknowledge our March 15, 2013 receipt of your application for a Certificate of Need
to initiate hospice services in Lincoln County. Hospice Compassus is currently licensed in
Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury,
and Moore Counties.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 noon, Wednesday March 27, 2013. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 4

Please identify each member of Community Hospices of America-Tennessee, LLC
(Compassus) and each member’s percentage of ownership.

Does Compassus own other health care institutions in Tennessee? If yes, please provide
the names and locations of those health care institutions.
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Section B, Project Description, Item I

According to Department of Health licensure data and 2011 Joint Annual Report, there
are currently three hospices serving Lincoln County. One of those hospices is Caris
Healthcare based in Davidson County. Caris reported serving two pediatric (Age 0-17)
patients in 2010, two pediatric patients in 2011, and the 2012 Provisional JAR reports no
pediatric patients in 2012. Compassus reported serving 6 pediatric patients in 2010, 9
pediatric patients in 2011, the 2012 Provisional JAR reports 3 pediatric patients in 2012,
Please explain how Compassus pediatric services differs from those provided by Caris.

Section B. Project Description, Item 3. IIL.B.
What is the average driving time from Tullahoma to Fayetteville?

Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan.

Section C., Need, Item 1.a. (Service Specific Criteria-Hospice Services) CON Review
Criteria 1a.-c.

Your response to this item is noted but does not specifically address the absence of
service scenarios described in Items la.-c. Please specifically address these items
individually.

Is the palliative care program a separate program from hospice services? Could the
palliative care program be offered in Lincoln County without a hospice license?

Section C., Need, Ttem 1.a. (Service Specific Criteria-Hospice Services) Exception to
the Hospice Formula 1.-3.

Your response to this item is noted but does not specially address the three possible
exceptions. Please specifically address each of these exceptions individually.
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7.

10.

Section C, Need, Item 4.A

Your response to this item is noted. Please complete the following chart:

Variable Lincoln Tennessee
Current Year (CY), Age Group, 0-19
Projected Year (PY), Age Group, 0-19
Age Group, 0-19, % Change

Age Group, 0-19, % Total (PY)

CY, Age Group, 65+

PY, Age Group, 65+

Age Group, 65+ % Change

Age Group, 65+ % Total (PY)

CY, Total Population

PY, Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a % of Total
Population

Median Age

Median Household Income
Population % Below Poverty Level

Please also compare the 2011 cancer and non-cancer death rates of Lincoln County to the
rates for Tennessee overall.

Section C, Need, Item 5

The 2010-2012 utilization tables for the existing hospice agencies serving Lincoln County
are noted. Please duplicate the patient by age cohort table for total patients served by
these three hospice agencies.

Section C, Need, Item 6.

Your response to this item is noted. Please provide letters from area discharge planners,
physicians, and other referral sources indicating an inability to locate hospice services for
Lincoln County residents particularly patients requiring palliative care and
pediatric/perinatal care.

Please explain why the applicant projects an ALOS of 36 days for Lincoln County
residents when its 2012 JAR reports an overall ALOS of 55 days.

Section C., Economic Feasibility, Item 10
Your response to this item is noted. Please provide the most recent audited financial

statements with accompanying notes for Community Hospices of America-Tennessee,
LLC and CLP Healthcare Services, Inc.
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11. Section C., Orderly Development, Item 2

Please complete the following chart to help in the assessment of what impact the
proposed project may have on existing hospice providers in the service area.

Agency 2011 Service Grand Total Service Area Service Area
Area Total Total as % of Total as % of

Total Service Grand Total
Area Patients (Patient Origin)
(Market Share)

Avalon-

Davidson

Caris-

Davidson

Lincoln

Medical

12. Section C., Orderly Development, Item 3

Do the RN employees residing in Lincoln County have special training in providing
palliative care and pediatric/perinatal care? If yes please discuss this training and any
specific certifications received.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60"™) day after written notification is May 21, 2013. If this
application_is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):
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(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

Wil @ 2ol

Mark A. Farber
Deputy Director

MAF
Enclosure



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

March 27, 2013

Kim H. Looney

Attorney

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE: CN1303-010
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

Dear Ms. Looney:

This will acknowledge our March 27, 2013 receipt of supplemental information to your
application for a Certificate of Need to initiate hospice services in Lincoln County. Hospice
Compassus is currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
[Lawrence, Lewis, Marshall, Maury, and Moore Counties.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 noon, Thursday March 28, 2013. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section C., Need, Item 1.a. (Service Specific Criteria-Hospice Services) CON Review
Criteria 1a.-c.

Is palliative care services provided by area home health agencies?
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2. Section C, Need, Item 6.

Your response to this item is noted. HSDA staff awaits letters from area discharge
planners, physicians, and other referral sources indicating an inability to locate hospice
services for Lincoln County residents particularly patients requiring palliative care and
pediatric/perinatal care.

3. Section C., Economic Feasibility, Item 10

Your response to this item is noted. The Balance Sheet presented only provides
information on fixed assets. Please provide a total Balance sheet that identifies current
assets, fixed assets and total assets and compares to current liabilities, long-term
liabilities, total liabilities, and member equity, if applicable.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60™) day after written notification is May 21, 2013. If this
application_is_not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
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been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely, )
N YO, e
] 4 7 4 .ﬁj'
Mﬁ((/ L@
Mark A. Farber
Deputy Director
MAF

Enclosure
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